
Notice Regarding Collection, Use, and Disclosure of Personal Information by the University
Your personal information is being collected under the authority of The University of Manitoba Act. The information you provide will be used by the University for the purpose of producing your Certified Copy of Degree 
document. Your personal information will not be used or disclosed for other purposes, unless permitted by The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of 
your personal information, contact the Access & Privacy Office (tel. 204-474-7559), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2.

400 UMSU University Centre
Winnipeg MB R3T 2N2 Canada
Registrar.Office@umanitoba.ca

Tel: 204-474-9420

Certified Copy of Degree
The fee for a Certified Copy of Degree  is $12.50. All areas of this form must be completed. Please allow approximately ten 
working days for processing. The University of Manitoba does not have duplicate parchments or any copies of parchments that 
have been issued to graduates. Please provide clear copies of your parchment for certification.

PART 2:  DEGREE INFORMATION

PART 1:  STUDENT INFORMATION

PART 3:  DELIVERY INFORMATION  *

PART 4: PAYMENT OPTIONS

1:

Postal Code:

Quantity

2:

Postal Code:

Quantity

Pickup in Office
(Photo ID will be 
required upon pick up).

OR OR Courier (cannot courier to a po box )
Additional courier fees will apply:

• $20.00 Anywhere in Winnipeg
• $50.00 Anywhere in Canada / USA
• $100.00 International / Overseas

Standard Mail
Transcripts being sent 
by standard mail will 
be sent by Canada 
Post’s standard 
letter-mail service

Please note that this 
document MUST BE sent 
as a PHYSICAL COPY.

*

Student Number: Last Name(s):

Given Name(s): Previous Name(s) (If Applicable):

Date of Birth: Daytime Phone:

Student Signature: Date:

Degree(s) to be certified: I have enclosed   copy(s) of my parchment(s) to be certified.

(Visa Debit is not accepted)
Visa or Mastercard Number: Expiry date:

Card Holder’s name (as it appears on the card): Amount:

Card Holder Signature: Date:

mailto:Registrar.Office%40umanitoba.ca?subject=Certified%20Copy%20of%20Degree
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