
CONFIRMATION OF ENROLLMENT 
REQUEST 

 ($8.00 FEE – must allow 5 working days to process / return forms to Student Central) 
 

GRADUATE STUDIES, UNIVERSITY OF WINNIPEG  
515 Portage Ave / Wpg., MB / R3B 2E9 / (204) 258 - 2976 

Fax: (204) tba / e-mail: tba / website: tba 
 

 
Date:_______________________________ 
 
First Name:_______________________________  Last Name:_____________________________________________ 
 
Complete Address:________________________________________________________________________________ 
 

      ________________________________________________________________________________ 
 

      ________________________________________________________________________________  
  
 
Information needed in letter:_________________________________________________________________________ 
 

         _________________________________________________________________________ 
 

         _________________________________________________________________________ 
 
 
I wish to have the letter: ““““ Mailed ““““ Picked Up 
 
If mailed, complete address to be mailed to:____________________________________________________________ 

 
                    _____________________________________________________________ 

 
                    _____________________________________________________________ 

 
Is Payment Attached?    ““““ Yes ““““  No  Method of Payment: ““““ Cash ““““ Cheque 
 

 
_________________________ _____________________ 
Student Signature   Date 
 
 
________________________________________________________________________________________________ 
For Office Use Only: 
 
Receipt Number:__________  F or P - Time:___________________  Initials:___________ 
Dates:__________________   Standing:_______________________ 
Credit Hours:____________  Date Completed:_________________  
30June11 


