
 

 

OURA, as an affiliate of the Council of Ontario Universities (COU), provides academic administrators with opportunities to share and 
collaborate on projects relating to, but not limited to, admissions, registration, examinations, scheduling, transcripts, systems, records, 
calendars, scholarships and awards, secondary school liaison, and other activities or undertakings that may be deemed appropriate to 
OURA.   This includes the development of workshops for the exchange of information, professional development and for the development of 
new procedures. 

Institutions that are recognized by the Council of Ontario Universities are eligible to obtain institutional or regular membership in accordance 
with Article 1 of the OURA Constitution.   
 
Professional representatives in educational agencies or institutions may apply for Associate Membership, which must be approved by the 
Executive Committee. Associate Members may attend OURA workshops and annual meetings, but may not vote or hold office. If you are 
interested in applying for Associate Membership, please complete the following application form and submit to: 
 
Heather Brown 
Associate Registrar, Admissions/Liaison 
Nipissing University 
100 College Drive 
North Bay, ON  P1B 8L7 

 
heatherb@nipissingu.ca Name:    ________________________________________________________________  

 
Title:    ________________________________________________________________ 
 
Department:   ________________________________________________________________ 
 
Institution:   ________________________________________________________________ 
 
Institution Address:  ________________________________________________________________ 
 
City:    _______________________  Province: ______________________ 
 
Postal Code   _______________________ 
 
Email Address:  ________________________________________________________________ 
 
Phone:   _______________________  Fax:  _______________________ 
 
Are you an affiliate of another Ontario University? Yes No 
If yes, please indicate which institution:   ________________________________________ 
 
Name of Registrar at affiliate institution:   ________________________________________ 
 
Please provide a brief statement as to your interest in becoming an OURA Associate Member: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
_________________________________      ____________________________ 

Applicant’s Signature          Date 
 

_________________________________      ____________________________ 
Institutional Approval          Date 

 

APPLICATION FOR 
ASSOCIATE MEMBERSHIP 

For Office Use: Date Received: ___________________    Date Approved: _____________________ 


