
  I will pick up my transcript(s) from:      Broadway campus      Downtown campus          x $10 (+GST)

  I will have someone else pick up my transcript(s) (written authorization & photo ID required)          x $10 (+GST)

  Mail my transcript(s) to the destination(s) below          x $10 (+GST)

Total # of copies:

Last name (family name)	 First name	

Name while attending VCC (if different from above) 	 Birthdate (DD/MM/YYYY)

Phone		  Email				  

Calendar year of attendance (YYYY)		  Name of program/course 

 Full-time studies    Part-time studies                    	 Student type: 	  Domestic     International    

Student signature	 Date (DD/MM/YYYY)

Number of transcripts 	 (to) Name		  Address

Number of transcripts 	 (to) Name		  Address

Student ID



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 Office.

Amount paid	 Initials	 Transaction number		

Office use only

Proof of online payment  (Requests will not be processed without proof of payment.)

Request for Official Transcript


