
Last updated June 25, 2025 

Declaration of Interest 
Pathway to Education in French 
Registrar’s Office  Halifax NS  B3M 2J6   (902) 457-6117  FAX (902) 457-6498  

registration@msvu.ca   

Use this form to declare your French Major and/or your interest in the Pathway to Education for French Majors program.  

Complete the form and have it signed by the Department Chair of Modern Languages and the Director of Teacher Education 

with the Faculty of Education and return the form to the Registrar’s Office. 

______________ 

Student ID# 

_________________________________ 

Last Name/Surname 

_________________________________________ 

First Name(s)/Given Name(s)

_______________________________________ ______________________ __________ ___________ 

Apartment/Street Town/City Province Postal Code 

__________________________ (_____)____________ ________________________________________________ 

Current Program of Study  Phone Number Mount Email Address 

Declaring Major (if applicable): 

□ Declaring Major □ Changing Major □ Deleting Major □ Adding Second Major

__________________________________________  ____________________________________________  ___________________ 

Major   Department Chair’s Approval Signature          Approval Date 

__________________________________________  ____________________________________________  ___________________ 

Major (2)           Department Chair’s Approval Signature              Approval Date 

__________________________________________         ________________________ 

Admissions Approval Signature   Approval Date 

□ Declaring Interest in Pathway to Education for French Majors program

Intended Start Term for Bachelor of Education Program:  FALL ________ 

Bachelor of Education Program of Interest:    □ Elementary        □ Secondary

_____________________________________________ ________________________ 

Department Chair’s Approval Signature Approval Date 

_____________________________________________ ________________________ 

Director of Teacher Education’s Approval Signature Approval Date 

____________________________________________ _____________________________________________ 

Student Signature Date 

Mount Saint Vincent University abides by the Personal Information Protection and Electronic Documents Act (PIPEDA) and the Freedom of 

Information and Protection of Privacy (FOIPOP) Act. For further information on these acts, please refer to the University Calendars. 
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