
 

Ministry of Education 
Student Certification Branch 

GED TRANSCRIPT AND 
CERTIFICATE REQUEST FORM 

Phone:  250-356-7270                                       FAX: 250-356-0271 only if paying by VISA or Mastercard 
 

Mailing Address Courier Address 
MINISTRY OF EDUCATION - TRANSCRIPTS MINISTRY OF EDUCATION - TRANSCRIPTS 
PO BOX 9886 STN PROV GOVT 620 Superior St 
VICTORIA  BC   V8W 9T6 VICTORIA  BC   V8V 1V2 

 

YOUR RECORD IS AVAILABLE FROM THIS OFFICE  
IF YOU WROTE GED TESTS IN BRITISH COLUMBIA 

SOCIAL INSURANCE  NUMBER  

PRESENT NAME    
 first                  middle              last 

FORMER NAME (if applicable)     

ADDRESS    

CITY AND PROVINCE  POSTAL CODE  

PHONE NUMBER                     BIRTH DATE (yyyy/mm/dd)  

YEAR OF SESSION      

NAME OF TEST CENTRE  
 

 

NUMBER OF COPIES OF TRANSCRIPTS REQUESTED  Send to:  
    

NUMBER OF COPIES OF CERTIFICATES REQUESTED    

    

    
                  STUDENT SIGNATURE 

Mandatory pursuant to Section 33 (c) Freedom of Information and Protection of Privacy Act 
 
 

FEE Regular Service and First Copy of Transcript   $10.00 

 RUSH Service and First Copy of Transcript    $25.00* 

 Additional copies of Transcripts (if ordered at the same time)  $5.00 per copy  

 Copy of Certificate (regular service or with RUSH transcript)  $10.00 

 Copy of Certificate (RUSH service without RUSH transcript)  $25.00  

* RUSH transcripts sent to more than one address will cost $25.00 per copy                  $____________ amt paid 

If paying by cheque or money order, make payable to MINISTER OF FINANCE   
Includes a $10.00 non-refundable service fee.  Payment must be in Canadian funds only. 

Please bill my VISA ____ or Mastercard  ____    Signature of  Cardholder ______________________________________ 
   
   
Card Number ____________________________________________________   Expiry Date _____________________ 

 Note:  The credit card information provided on this form will not be retained.  
           Upon authorization of the payment request all credit card information will be destroyed. This form will not be accepted via email.
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