
REQUEST FOR LETTER OF��PERMISSION

Phone: 604.854.4501 

Email: articulation@ufv.ca  

UFV Student  Number  Student’s full legal name  Current UFV Program 

Dates of attendance:

to 

 (letter  of permission  will be valid for these dates only.)

Reason for attending another institution:

Name of  �Lnstitution you���D�U�H���U�H�T�X�H�V�W�L�Q�J���W�R���D�W�W�H�Q�G�� 

Course subject
& number
(e.g. PSYC 

101)

Course title at other institution
(e.g. 


	Student’s Signature________________________ Date  Y  Y  Y  Y   M  M   M   D  D

