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Office of the Registrar 
Student Affairs 
University of Victoria 
PO Box 3025  STN CSC 
Victoria BC  V8W 3P2 
Phone: 250-472-4623 
Fax: 250-721-6225 
email: degrees@uvic.ca 

 

DEGREE MAIL-OUT REQUEST 

(In Absentia) 

MR.    MRS. 

MISS  MS. 

                                V 0 0        

TITLE SURNAME GIVEN NAMES UVIC IDENTITY NUMBER 

 
DATE: ____________________________  
 

DEGREE: _________________________             SIGNATURE: _______________________________________________________ 

 

AREA OF CONCENTRATION: ________________________________________  

 

DATE OF CONVOCATION: __________________________________________  
 
 
����  PICK UP Telephone: ________________________________  

 Email: ____________________________________    

����  MAIL TO:   _________________________________________________________________  

  _________________________________________________________________  

  _________________________________________________________________  

  _________________________________________________________________  
 
NOTE:  The University accepts no responsibility for diplomas that are delayed, damaged or lost in the mail. 
 
 

FOR OFFICE USE ONLY: 

 
MAILED ON: __________________________________  By: ______________________________  
 
NOTES: ______________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________________________________________________  


