
CONFIRMATION 
REQUEST

Check all that apply:

Confirmation of Graduation - $15.00 (incl. GST):  Confirms graduation upon successful completion of current courses. 

International Invitation - $10.00 (incl. GST): Confirms eligibility to attend upcoming convocation ceremony.  

Date (YYYY-MM-DD):

Birth Date (YYYY-MM-DD)Student I.D. # 

s 

Last Name  First Name      Middle In. 

Address 

City  Prov.  Postal Code 

Telephone  Former Surname (if applicable) 

Email address (print clearly):    

____________________________________________________________

Student Signature: 

Payment Method (If Required) – print clearly: 

Visa Master Card Card No:__________________________   Expiry Date:_______ CVV: 

 

Name on Card: 

Address of Cardholder: 

Signature of Cardholder: 

Your personal information is being collected under the authority of subsection 33(c) of Alberta’s 
Freedom of Information and Protection of Privacy Act for the purpose of processing your request for 
confirmation of enrolment which includes issuing this information to the institution(s) you have 
identified, confirmation of graduation eligibility. It may be used and disclosed to other College 
departments and employees for this purpose, or for a use consistent with this purpose. If you have a 
question about the collection, use, disclosure or protection of your personal information, please 
contact Lethbridge College’s Manager of Institutional Compliance by phoning (403) 320-3202 ext. 
5703, emailing privacy@lethbridgecollege.ca, or writing to 3000 College Dr S, Lethbridge, Alberta 
T1K 1L6 c/o Manager of Institutional Compliance. 
 

OFFICE USE ONLY 

Comments: 

Receipt #:  

ENVR:  _____ 

Registrar’s Office 
3000 College Drive S 
Lethbridge, AB  T1K 1L6 
Phone: 403-320-3323 
Fax: 1-888-819-9803 
registration@lethbridgecollege.ca

Submit Completed form to: 
registration@lethbridgecollege.ca

The requested document(s) will be sent electronically to the email provided below:
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