
 Credential Order Form 
Date:________________ 

 

First Name:             Last Name:                Student number: 100 _  _  _  _  _  _             

 
Date of birth (must match student record): 

 
Previous Name (First and Last): 
 

 
Address: 
 

 
City:                                                                  Province:                                       Postal Code: 
   

     
Telephone: (        )                                                        Graduation Date (Month/Day/Year):         
                                                                              

 
Name of Program: 
 

 
Please Print Your Name Exactly As You Would Like It To Appear On Your Credential  
 
 

How would you like your Credential delivered: 
 

          Pick up    
 

If you prefer to pick up please provide your email-_______________________________________________________ 
 
Mailed to Above Address    

Canada Post – NO Tracking number and no cost (only within Canda) 
 
• Purolator – Includes tracking. Cost is $20 within Ontario. If you are outside Ontario, we will provide the 
shipping fee after your form is submitted. 

Important Information: 
• Credentials are $20 each. 

• Purolator shipping is an additional per Credential fee. 

• Submit this form by bringing it to any campus, mailing it to the Thunder Bay campus, or emailing it to 
registrationservices@confederationcollege.ca 

• Orders take 4-6 weeks to process. 

Payment Information: 
  Payment must be received before credential is ordered. 

• Call (807)475-6265 

• Pay in person at The Hub, located in the Shuniah Building at the Thunder Bay campus. 
• Mail cheque to:  

ATTN: Registration Services - Confederation College 1450 Nakina Drive Thunder Bay ON Canada P7B 0E5 
Payee “Confederation College”  

• Or visit https://payment.paymytuition.com/paynow/confederationcollege  
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