
FORM – RC 6/08 

   
 

Student Records Confirmation 
 
Date: ____________________________  

 

First Name: _______________________________________________________________________  

Last Name: _______________________________________________________________________  

Address:__________________________________________________________________________  

City:_____________________________________________________________________________  

Province: _________________________________________________________________________  

Postal Code: ______________________________________________________________________  

Home Phone: _____________________________________________________________________  

Mobile Phone:_____________________________________________________________________  

Email address: ____________________________________________________________________  

Date of Birth: (dd/mm/yyyy): _______________________________________________________  

SIN #: ____________________________________________________________________________  

Learning Centre (if applicable): 

_________________________________________________________________________________  

Name, address and phone number of exam supervisor: 

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

Courses: 

Course Code Name [Use as extra sheet if needed] Enrollment Date 

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

Signature: 

_________________________________________________________________________________  

 

Type on this template and email it to info@globaluniversity.ca or print it and fax to (416) 255-
0074 or mail it to: Global University Canada P.O. Box 1264, Oakville, Ontario   L6J 5C7 
 

 

OFFICE USE ONLY 
Date rec’d:___________ 
Rec. Confirmed:________ 

Global University of Canada student records are maintained in the strictest of confidence. 


