
Registrar’s Office 
Room 130, 6299 South Street 
Henry Hicks Academic Administration Bldg 
PO Box 15000 
Halifax, NS  B3H 4R2 

Request for Letter of Confirmation 
King’s Students:  Please contact King’s Registrar’s Office 
Graduate Students:  Please contact Graduate Studies Office 

Name __________________________________________  Student # 

Address _______________________________________________ 

_______________________________________________ Email ___________________________________ 

_______________________________________________ Phone ______________________ 

Degree program: ________________________________________ 

B 

Number of Copies: _______________ 

Letter to be:   

 Picked up  Faxed to:  (  ) _____-_________  Mailed to following address:

 Studley campus

 Sexton campus ______________________________________________________ 

 Agricultural campus
______________________________________________________ 

 Emailed to ____________________________________ ______________________________________________________ 

Type of Confirmation Letter 

 Registration Confirmation  Degree Awarded  Confirmation of eligibility to graduate  Other

Reference number (if applicable): _________________ 

* Please note:  Confirmation letters cannot be used to defer payments on student loans.  A schedule 2 is required.

Reason for letter: ________________________________________________________________________________________ 

Student’s signature: _____________________________________   Date: ____________________ 

If you have indicated other please list the specific information you are looking to have included: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Email your request to fcounter@dal.ca with subject line: Confirmation of Enrolment
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