EE 885&%“& Official Documentation Request

SUCCESS MATTERS Strategic Enrolment Services

Oshawa Campus Whitby Campus

2000 Simcoe Street North, Oshawa, ON L1G 0C5 1610 Champlain Avenue, Whitby, ON L1N 6A7
oshawaenrolmentservices@durhamcollege.ca whitbyenrolmentservices@durhamcollege.ca
905-721-3000 Tel: 905-721-3300

If you require an alternate set-up of this form email oshawaenrolmentservices@durhamcollege.ca

PERSONAL IDENTIFICATION

First name Last name
Student ID Date of birth (mm-dd-yyyy) Phone number
Email Program

Mailing address (Street number, Street name, unit number [if applicable], City, Province, Postal code)

1. Requests may take up to 7-10 business days for processing.
2. Payment must be submitted with this application otherwise requests will not be processed.
3. All documents are mailed to the address provided above unless otherwise indicated.
4. Valid government issued photo ID is required to pick up documents. If someone is picking up on your behalf, they
must bring a signed letter of authorization and their own valid government-issued photo ID.
DOCUMENT(S) REQUIRED Cost per request
Verification letters:
O Enrolment in current semester O Third party verification of enrolment (RESP, $6.00*
[0 Eligibility to enroll/return for next semester benefits coverage, etc.) '
[0 Eligibility to graduate [0 Other:
Financial documents: N _
O Complete financial summary [ Tuition tax receipt (T2202A) $6.00*

Specify year:

O Nursing-validation of course content (must be accompanied by a transcript request form and payment) $40.00

*HST included on service charges (HST #107270969RT0001)

Total amount | Student signhature Date submitted
$

PAYMENT DETAILS

Please note Durham College is no longer permitted to accept credit card payments on paper based forms to ensure
protection of credit card data. You can fill out this form and submit it to oshawaenrolmentservices@durhamcollege.ca
or whitbyenrolmentservices@durhamcollege.ca then make your payment on your Durham College account. You can
do this through an online payment from your banking institution or through the MyCampus payment portal.

If you have not accessed your MyCampus portal in more than 90 days you will be required to reset your password for
security purposes. You can do this by clicking this link and following the steps. If you experience difficulty resetting
your password please call 905.721.3333 or call 905.721.3000 if you have any questions. Please note your service
request may be held until payment is received in full.

In accordance with the Freedom of Information and Protection of Privacy Act, your personal information is collected, retained and reported to the Ministry of Training, Colleges and Universities under the
legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002. MTCU collects student-level enrolment-related data, which includes limited personal information such as Ontario Education
Numbers, student characteristics and educational outcomes, in order to administer government post-secondary funding, policies and programs, including planning, evaluation and monitoring activities. Your
personal information may also be used or disclosed for administrative, information technology, law enforcement, statistical or research purposes of the College or ministries and agencies of the Ontario and
federal governments. Further details are available at our Privacy page (http://www.durhamcollege.ca/about-us/legal-privacy) or by contacting the Freedom of Information Coordinator, President’s Office,
2000 Simcoe Street North, Oshawa, ON L1H 7K4, 905.721.2000 ext. 3292 March 2021
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