Application for Graduation

Broadway campus Downtown campus p: 604.871.7000, option 8
250 West Pender St., Vancouver, B.C. V6B 1S9 f: 604.443.8450
e: records@vcc.ca

www.VCC.Cca

Please submit to the Registrar’s Of ce. Emailto records@vcc.caor submit in person to the Registrar’'s Of ce at any VCC campus.

Full-time, part-time and insert students must complete this form to determine if all credential requirements have been met.

an of cial document.
* The credential will be mailed to the address below.

Personal information | NNENNNEEN

Student ID

Last name (family name) First name

T
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SlgnatureDate(DD/MM/YYYY) .............................................

Program information

Other program Name: ............coooeeeeeoeiiiiiiiiiiiineenn s

" BC Adult Graduation Diploma = University Transfer, please specify program: ............c.ooeiiiiiiiiiiiiie e

The information on this form is collected under the authority of the BC Freedom of Information and Protection of Privacy Act (1996) and is needed to process
any changes in your student record. If you have any questions about the collection and use of this information contact the Registrar’s Of ce.



