
Request to Receive Degree in Absentia

Student Number: _______________________  Date: _________________ 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City _________________________      Postal Code: ___________________          

E-mail ________________________    Telephone Number: _____________________

Degree (B.A., B.Sc. Hon., 4 yr. etc): ________________________________________ 

Expected Grad Date (Check one):   

Spring (June)           Fall (October)             Winter (February) in Absentia only*  

*Winter (February) Graduands ONLY: will you be participating in the June Ceremony? (Y/N) ____

Please check one: 

��  I will pick-up degree at Student Central  

��  Mail to address indicated below:  

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

���d�Z�]�•���(�}�Œ�u���]�•���v�}�š�����v�����‰�‰�o�]�����š�]�}�v���(�}�Œ���P�Œ�����µ���š�]�}�v�V���•�š�µ�����v�š�•���u�µ�•�š�����‰�‰�o�Ç���š�}���P�Œ�����µ���š�����}�v�o�]�v�����µ�•�]�v�P���š�Z���]�Œ���t���������À�]�•�}�Œ��
�������}�µ�v�š�X�����W�o�����•�����•���À�����š�Z�]�•���(�}�Œ�u���t���µ�•�]�v�P���Ç�}�µ�Œ���(�µ�o�o���v���u�������v�����•�š�µ�����v�š���v�µ�u�����Œ�����•���š�Z�����(�]�o�����v���u�����t�����v�������r�u���]�o���]�š���š�}����
���}�v�À�}�����š�]�}�v�›�µ�Á�]�v�v�]�‰���P�X�������}�Œ�����}�u�‰�o���š�����š�Z�����(�}�Œ�u���]�v�r�‰���Œ�•�}�v�����š���^�š�µ�����v�š�������v�š�Œ���o�X��




