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or 1.800.663.9711 (Canada toll-free), or send an email to student@tru.ca, or 
send a fax to 250.852.6405 and include your name and student number.
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This is an editable PDF. Fields must  
be filled out with the latest version of  
Adobe Reader or Adobe Acrobat. 

•	 Save this form to your computer 
before filling it out. 

•	 Fill out Page 1 of the form. Save the 
form after filling it out.

•	 Print the form and mail it to your  
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your assignment OR email the form 
and your assignment as attachments 
to your Open Learning Faculty 
Member.
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will provide your assignment grade and 
any feedback on Page 2 of this form.
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The information collected on this form is collected under the authority of Thompson Rivers University – Open Learning. The personal information 
provided will be used for the purpose of recording assignment marks. Questions about the collection and use of this information should be directed 
to Student Services at 1.250.852.7000 or 1.800.663.9711 (Canada toll-free).
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