
Record Card 

Master of Education in Open, Digital and Distance Education (MEd) 
Graduate Diploma in Instructional Design (GDID) 

Graduate Diploma in Distance Education Technology (GDDET) 
Graduate Certificate in Instructional Design (GCID) 

Graduate Certificate in Technology-Based Learning (GCTBL) 

Please email your completed record card to mde@athabascau.ca prior to the 
February 15th, June 15th, or October 15th deadlines. 

Name: ____________________________________________________________________________ 

Student ID: ________________________________________________________________________ 

Email Address: ______________________________________________________________________ 

Program of Application: ______________________________________________________________ 

Please fill in the form below.  Include the names of the institutions from which you have requested transcripts, and the 
name(s) of persons who will be sending a letter of recommendation.   

The CDE office will send confirmation via email once your application is complete.   
**It is the responsibility of the applicant to ensure all documents arrive by the application deadline. 

 Online Application form and fee 

Transcripts Requested:    

    ___________________________________________________________________________ (institution, degree) 

    ___________________________________________________________________________ (institution, degree) 

Letters of recommendation (MEd two letters,  Certificate & Diplomas one letter) 

    ___________________________________________________________________________ (name)  

    ____________________________________________________________________________ (name) 

    Completed Application Questionnaire 

     Resume or C.V. 
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