Request to Receive Degree in Absentia

Student Number: Date
Name:

Address:

City Postal Code:

E-mail leplone Number:

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

Expected Grad Date (Check one):
Spring (June) Fd (October) Witer (February) in Absentia only*

*Winter (February) Graduands ONLY: will you berpiaipating in the Jun€eremony? (Y/N)

Please check one:
| will pick-up degree at Student Central

Mail to address indicated below:
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