FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER, AND PRINT OR EMAIL A COPY FOR SUBMISSION.

Student name in full

Student Number (if known)

Date of birth (yy/mmd/dd), if SFU student number not known:

Mailing address

Telephone Email address

Name of your degree, diploma or certificate

NOTE: We cannot replace certificates from non-credit course(s) or PDP.

PLEASE SELECT YOUR PRIORITY DELIVERY OPTIORICK UP LOCATION : |
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INFORMATION RECORDSAND REGISTRATION

Student Services, MBC 3200
8888 University Drive, Burnaby, BC Canada V5A 1S6
www.sfu.ca/students/records
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