Application Form
NFS 1212H/SCS 2168 – Regulation of Food Composition, Health Claims and Safety
For Non-degree (Graduate) Applicants
Fall 2025

	PART A: PERSONAL INFORMATION

	[bookmark: _heading=h.gjdgxs][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.1fob9te][bookmark: bookmark=id.3znysh7][bookmark: bookmark=id.2et92p0]1. Mr.  ☐    Ms. ☐          Mrs.☐     Dr.☐
	Legal Surname:
[bookmark: bookmark=id.tyjcwt]     
	All Legal Given Names:
[bookmark: bookmark=id.3dy6vkm]     

	Former Surname:Click here to enter text.
	Area Code and Phone Number: Click here to enter text.


	2. Present Mailing Address:
	Apt#
[bookmark: bookmark=id.1t3h5sf]     
	No. & Street 
[bookmark: bookmark=id.4d34og8]     

	
	City: 
[bookmark: bookmark=id.2s8eyo1]     
	Province:
[bookmark: bookmark=id.17dp8vu]     
	Country:
[bookmark: bookmark=id.3rdcrjn]     
	Postal Code:
[bookmark: bookmark=id.26in1rg]     

	3. Permanent Mailing Address:
if different from mailing address
	Apt#
[bookmark: bookmark=id.lnxbz9]     
	No. & Street 
[bookmark: bookmark=id.35nkun2]     

	
	City: 
[bookmark: bookmark=id.1ksv4uv]     
	Province:
[bookmark: bookmark=id.44sinio]     
	Country:
[bookmark: bookmark=id.2jxsxqh]     
	Postal Code:
[bookmark: bookmark=id.z337ya]     

	4. Status in Canada:
[bookmark: bookmark=id.3j2qqm3][bookmark: bookmark=id.1y810tw][bookmark: bookmark=id.4i7ojhp][bookmark: bookmark=id.2xcytpi]Canadian Citizen ☐  
Permanent Resident ☐
Student Authorization ☐            Other☐
	5. Country of Citizenship:
[bookmark: bookmark=id.1ci93xb]     
	6.  If not born in Canada, enter date of arrival into Canada
[bookmark: bookmark=id.3whwml4]     
	7.  First Language:  
English ☐          
French  ☐            
 Other   ☐

	[bookmark: bookmark=id.2bn6wsx][bookmark: bookmark=id.qsh70q]8: Have you previously applied to the University of Toronto?          Yes☐       No☐

	If yes, did you register?    Yes☐       No☐

	[bookmark: bookmark=id.3as4poj]If yes when?      
	[bookmark: bookmark=id.1pxezwc]Program?      

	[bookmark: bookmark=id.49x2ik5]Previous University of Toronto Student Number (if known):      

	[bookmark: bookmark=id.2p2csry]9. Email Address:      

	PART B: ACADEMIC HISTORY

	List all universities attended – Including current studies and any studies at the University of Toronto

	From
	To
	Name and Location of Institution
	Program Length
	Official Name of Diploma/Degree
	Degree Awarded (Yes/No)
	Average in Final Year

	Yr
	Mo.
	Yr
	Mo.
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	Language of Instruction at Universities Attended: 
     
	Languages in Which You Are Fluent:
     

	English Language Facility Test – Date of Examination:
[bookmark: bookmark=id.3o7alnk]     
	SCORE
TOFEL:                                                  Twe/Essay Rating:      
IELTS (British Council):                          MELAB:      
COPE:      

	PART C: SUPPLEMENTARY INFORMATION

	 Referees (Name and Institution)
	First Referee: 
     
	Second Referee: 
     

	Relevant Professional or Business Experience:
     

	Present Employment, if any:
     







	PART D: PERSONAL STATEMENT

	 State why you would like to take SCS 2168 and how this will benefit your career or help achieve career goals. (max 250 words)
[bookmark: bookmark=id.23ckvvd]     




























I hereby certify that all statement on the application and in any material filed in support hereof are true, correct, and complete and all material information has been disclosed.  I understand that if the University finds the contrary, my association with, admission to the course may be rescinded and cancelled after notice in writing to me at my home or sessional address.  In addition, other Canadian Universities maybe contacted.  

The name provided on this form is the complete name by which I am legally and correctly known.  This Application Form must be signed in order for it to be considered.
	Print Name:
[bookmark: bookmark=id.ihv636]     

	Signature:	
	Date:
[bookmark: bookmark=id.32hioqz]     



Please send this application form by August 31, 2025 with additional documentation (official academic transcripts, 2 letters of reference and Curriculum Vitae) to:

Program in Food Safety, Nutrition and Regulatory Affairs
Department of Nutritional Sciences
1 King’s College Circle
Toronto, ON
M5S 3E2
program.foodsafety@utoronto.ca
1

