
 
PORTFOLIOS:  Submission Checklist 

 
Please complete the checklist below and attach it to your portfolio.  Include any further 

information below or on reverse. 
 

Student’s Name:  _______________________________________________________________ 
 
Student Number:  __________________________________ 
 
Registration Date:  _________________________________ 
 
1st CHOICE:  Course Name and Number:  ___________________________________________ 

    If your 1st choice is full, it might be possible to place you in    
    another Creative Writing course.  If you wish, indicate your  
    2nd choice here. 

 
2nd CHOICE:  Course Name and Number:  ___________________________________________ 
 
Student’s Complete Mailing Address: 
 
 
 
 
Phone Number:  _________________________  Email:  ________________________________ 
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