
Asynchronous Attendance Request Form 

Please complete this form if you are requesting to attend a course asynchronously due to 

scheduling conflicts or other valid reasons that prevent you from attending the live class 

sessions. Submit this completed form, along with any supporting documentation, to the Office of 

the Registrar. Incomplete forms or forms submitted without all required information may delay 

the review and approval of your request.

SECTION 1: To be completed by the student 

STUDENT INFORMATION 

Last Name First Name 

Student Email 

COURSE INFORMATION 

Course Code and Name Instructor 

REASON FOR REQUEST 

Please briefly explain why you are requesting to attend this course asynchronously:

Declaration: 

By signing this form, I acknowledge and agree to the following:

1. I understand that attending the course asynchronously means I will watch recorded lectures

instead of attending the scheduled class.

2. I will remain responsible for all course assignments, projects, and deadlines, as outlined by the

instructor and course syllabus.

3. I agree to attend all exams at the pre-arranged times, in line with the rest of the class.

4. I understand that approval of this request is subject to committee review and does not

automatically guarantee asynchronous attendance.



 

Student Signature: ___________________________________        Date: ________________________ 

 



SECTION 2: To be completed by the Office of the 

Registrar 

  

Request Received: 

 

Decision: 

 Approved 

 Denied 

Comments: 

 

 

 Date: 

Privacy Statement 
The personal information collected on this form is used for the purpose of processing this request, providing services to students, 

and maintaining accurate student records. This information is collected, used, disclosed, and protected in accordance with 

Ontario’s Freedom of Information and Protection of Privacy Act (FIPPA) and the Canadian Islamic College Privacy Policy. 

If you have any questions about the collection or use of this information, please contact the Office of the Registrar at 

registrar@maccic.ca or call (905) 288-1800 X 9 

Revised October 2025 
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