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	REQUEST FOR 

TRANSCRIPT
VERFICATION OF COMPLETION 
REPLACEMENT DIPLOMA
	NURSING EDUCATION

NA138 - 700 McDERMOT AVENUE

WINNIPEG, MANITOBA, CANADA, R3E 0T2

PHONE:  (204) 787-2452

FAX:      (204) 787-1467

Email: clong@hsc.mb.ca


Note: Payment must be received before your request will be processed.
	CURRENT DATE:       

REQUEST:  
TRANSCRIPT   FORMCHECKBOX 
 
VERIFICATION OF COMPLETION   FORMCHECKBOX 








REPLACEMENT DIPLOMA   FORMCHECKBOX 
  

	SURNAME
	GIVEN NAMES
	SURNAME AT TIME OF GRADUATION

	     
	     
	     


	CURRENT MAILING ADDRESS & POSTAL CODE/ZIP CODE

	     

	DAYTIME PHONE NUMBER INCLUDING AREA CODE
	EMAIL ADDRESS

	     
	     

	PLEASE SELECT PROGRAM FOR WHICH 
TRANSCRIPT/VERIFICATION IS REQUESTED
	YEAR GRADUATED

	1.  FORMCHECKBOX 
Adult Intensive Care Nursing Program
	     

	2.  FORMCHECKBOX 
Neonatal and Pediatric Critical Care Nursing Program
	     

	3.  FORMCHECKBOX 
Manitoba Emergency Nursing Program
	     

	4.  FORMCHECKBOX 
WGH/Health Sciences Centre School of Nursing Diploma Program
	     


INSTITUTION ADDRESS TRANSCRIPT TO BE SENT TO:  Be sure to indicate if you wish more than one copy of your transcript sent (i.e., x 2 copies sent to a one address).  Please note that Official Transcripts can NOT be sent to you.

	1.  
	
	3.       

	     
	
	     

	     
	
	     

	2.       
	
	4.       

	     
	
	     

	     
	
	     


COST PER COPY OF TRANSCRIPT/VERIFICATION  
Sent anywhere in Canada
.

$10.00

Sent anywhere outside of Canada

$15.00

COST PER COPY OF REPLACEMENT DIPLOMA  
Replacement Copy of Diploma

$30.00


TOTAL AMOUNT PAID:       
PLEASE ( TYPE OF PAYMENT:
Cash: 
 FORMCHECKBOX 
 
Note: Cash accepted for in-person requests only. Please do not send cash in the mail.
Cheque:
 FORMCHECKBOX 
     
(Make cheque/money order payable to the Health Sciences Centre).  Note:  If your account is not in

Canada, you must send a money order or certified cheque in Canadian funds.  
Cheques written from a non-Canadian account “payable in Canadian Funds” will not be accepted.

	Credit Card:  FORMCHECKBOX 
 

	Type Of Credit Card:     VISA  FORMCHECKBOX 
     MC  FORMCHECKBOX 
     AMEX  FORMCHECKBOX 
     

	Card #:         
	Expiry Date:       

	Name As It Appears On Your Credit Card:        


Please forward completed form to the address above via fax, email, or in-person.
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_1212484341.psd

