UNVEROTER GRADUATION REQUEST

ot DRASER VALLEY Admissions and Records Department
Abbotsford Chilliwack Hope Mission

. S . 33844 King Rd 45635 YaleRd 1250 7th Ave 33700 Prentis Ave
DEA.D.LINE' All aPPllcatlons are due Aprll 1. Abbotsford, BC Chilliwack, BC Hope, BC Mission, BC
(applications take at least six weeks to process) V2S 7M8 V2P 6T4 VOX 114 V2V 7B1

Toll Free: 1.888.504.7441 ext. 2802 Fax: 604.792.2814
Complete the form in dark blue or black ink and submit to any A&R office.

APPLY: Apply in the semester you complete your program requirements.

FEE: $25.00. Payment must accompany this form or be paid in advance.

Use cash, cheque, debit or credit card at any A&R office or pay through The information on your graduation documents will be taken from
online banking before submitting this form. this form exactly as you have written it. Please print clearly.
UFV student number Student’s full legal name

i I O

E Birthdate Former surname (ifapplicable)

R | |

g Daytime telephone number Email address

N

A || Please send all my UFV mail to the Mailing Address (street number, street)

L following address, effective: |

City or Town Province Country Postal Code

Name (please print EXACTLY as you wish it to appear on your parchment):

C
R
E || I am applying to graduate from the following: (UFV recommends that students confer with their program prior to applying to graduate.)
D -
E Program; Completing NOTE: Reqm.rements must be completed by the
as of: | end of the Winter semester to attend the June
N ceremony.
T
| . . .
A |:| Degree I:I Associate Degree I:l Diploma I:l Certificate
L
Specify other options, if applicable (co-op, majors, extended minors, minors, options, specializations):
C . . .
Convocation ceremonies are held in early June. . . . .
g Ceremony Details will be mailed out in late April |:| YES, I will be attending I:I NO, I will not be attending
\'%
o Parchment I:I I will RECEIVE my degree/diploma/ I:I I would like my degree/diploma/certificate MAILED
lc\ certificate at convocation. to the above address.
T .
I Graduation I:I YES, | authorize UFV to print my name, program and town of residence in the local newspapers
g publication as part of the UFV graduation insert.
STUDENT'S SIGNATURE: DATE:
OFFICE USE ONLY Entered date Sequence #
Payment date
Delivered date Program code
CREDIT CARD
Card number Expiry date Cardholder’s signature
l:’ Visa l:’ MasterCard g
I:l American Express | | | | | | | | | | | | | |

Revised - 4-Jan-2012



