ST. FRANCIS XAVIER UNIVERSITY

CERTIFICATE IN ACTUARIAL SCIENCE

Current year of study, v one:
Sophomore [__| Junior [ | Senior [_]

Student ID Number Last Name Given Names

E-mail Phone Campus P.O. Box Date

Primary Degree (E.g. Bachelor of Science with Major in Chemistry, Bachelor of Science with Honours in Psychology)

The Certificate in Actuarial Science can be completed concurrently with any degree at StFX (subject to
meeting the requirements of each credential) with the exception of degrees in Mathematics and Statistics
(students enrolled in degrees in Mathematics can complete a concentration in Actuarial Science instead). To
obtain the certificate, students declare their intention to complete the certificate (by competing this form and
submitting it to the Dean) and must complete, in addition to their primary degree’s requirements, all
requirements listed below (as indicated in Chapter 9.25 in the StFX Academic Calendar:

e BSAD 101 e MATH 107 or 127 or 122
e BSAD 102 o MATH 236

e BSAD 221 e MATH 222 or 267

e BSAD 241 e MATH 223 or 253

e BSAD 342 e STAT 101 or 224 or 231
e ECON 101 e STAT 333

e ECON 102 e STAT 334

e MATH106 or 126 or 121 e STAT 331 or 357

|:| By checking this box, | am indicating that | would like to apply to complete the Certificate in Actuarial
Science. To obtain the certificate, | acknowledge that | must complete all the course requirements listed under
Chapter 9.25 pertaining to the Actuarial Science Certificate. Please note that in the event of a discrepancy
between the requirements listed on this form and those listed in the Academic Calendar, the Academic
Calendar will prevail.

Please submit this form, signed by the Chair of the Mathematics and Statistics Department, to the Dean’s
office by March 29. Students are advised of acceptance to the certificate in the summer following submission
of their forms.

FOR OFFICE USE ONLY
Chair of Mathematics and Statistics Date
Averages: Fresh Soph Junior
Approved Not Approved
Dean Date

September 2021
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