Admissions Review

p: 604.871.7000, option 2
f: 604.443.8450
e: admissions@vcc.ca
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2. Reason for review

Provide complete information, including any documents to support your request:

3. What action(s) would you like to see taken?

Broadway campus Downtown campus
1155 East Broadway, Vancouver, B.C. V5T 4V5 250 West Pender St., Vancouver, B.C. V6B 159 VCC.CA
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Student ID
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The information on this form is collected under the authority of the BC Freedom of Information and Protection of Privacy Act (1996) and is needed to process
any changes in your student record. If you have any questions about the collection and use of this information contact the Registrar’s Office.
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