
JANUARY 2011 

 
 
 
 
 
 

 
ACADEMIC DOCUMENT COPY  
REQUEST FORM 
 
 
 
 

Member/Applicant ID: ____________________ 
 

First Name: ____________________________ 
 

Last Name: ____________________________ 
 
 

Please Mail My Documents To: 
(Please note that a full and complete mailing address is required.  Copies will not be faxed or emailed.) 

 
______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 
 
 

Please list the specific degrees/diplomas/certificates/courses you would like copied. 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

5. ________________________________ 
 
 

Please note that requests will be processed within 5 business days. 
 
 
 
 

Date: _______________________  Signature: __________________________ 
 
 
 

 
 

Edmonton Office 
1500 Scotia One    10060 Jasper Avenue NW    Edmonton AB  T5J 4A2 
PH 780-426-3990    TOLL FREE 1-800-661-7020    FAX 780-426-1877 

Calgary Office 
2200 Scotia Centre    700 - 2nd Street SW    Calgary AB  T2P 2W1 
PH 403-262-7714    FAX 403-269-2787 


