
 

 

 

 

     

 

Post-Secondary Graduation Request 
 

Name: _____________________________________________ Treaty #: ________________________ 
 
Certificate/Diploma/Degree: _____________________________________________________________ 
 
Program: ____________________________________________________________________________ 
 
Date and Time of Convocation:  _________________________________________________________ 
 
Location of Convocation (include venue/town or city)__________________________________________ 

 
 
 

Confirmation of Graduation   Yes □  No □ 

 
If no, expected date of confirmation:  _____________________________________ 
 
 
Signature: ___________________________________________________________ 
 

 
For Office Only: 

 

 Amount Date 

Graduation Costs (caps, gown, travel)  
 

  

Portion of Graduation Costs 
 

  

Graduation Bursary 
 

  

Graduation Supper 
 

  

Approved by: 
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