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The UVSS in partnership with BC Transit  provides a universal  bus pass for undergraduate 
students. Students who are enrol led in one or more on- campus credit  courses are auto-
matical ly assessed the $81 .00 U-Pass fee once per semester.

TO APPEAL THIS FEE COMPLETE THE FOLLOWING 4 STEPS:

UVSS & BC TRANSIT U-PASS FEE:

1 2 3 4

UVSSINFO@UVSS.CA
UVSS INFO BOOTH, STUDENT UNION BUILDING, 
P.O. BOX 3035, VICTORIA, BC, V8W 3P3

RETURN TO:

COMPLETE
THIS FORM

ADD
DOCUMENTATION

SIGN
YOUR FORM

RETURN
TO THE UVSS

BY EMAIL , POST, 
OR IN PERSON 

Al l  forms are reviewed by the U-Pass Appeals Committee. Appeals are due by September 30th for Fal l  semes-
ter, or January 31st for the Spr ing semester, except for the summer, where the pass is  not el ig ible for opt-outs 
or refunds as i t  is  not mandatory.

2
Indiv iduals who are registered in only one course with a durat ion of two weeks or less dur ing a four 
month per iod. Proof of th is must be provided at the t ime of appeal in the form of conf irmation of regis-
trat ion in such a course.

1
Indiv iduals who l ive ful l-t ime outs ide of the Greater Victor ia BC Transit  Service Area, do not work ins ide 
the service area, and are registered in only one class at UVic. Proof must be provided at the t ime of 
appeal in the form of a letter from one’s employer ( i f  employed) and proof of res idence ( ie. a ut i l i ty bi l l ) , 
and conf irmation of registrat ion in one class only.

3
Indiv iduals who meet the opt-out cr i ter ia and missed the opt-out deadl ine with suff ic ient reason ( ie. 
medical  or fami ly aff l ict ion) .  Proof of opt-out el ig ibi l i ty and explanat ion for miss ing the deadl ine must be 
presented at the t ime of appeal .

4 Students with d isabi l i t ies may opt out of the U-Pass where they can demonstrate their necessity to 
commute to/from UVic by automobi le or means other than BC Transit  f ixed route or handyDART services

5 Students in receipt of the annual “BC Bus Pass” issued by the BC Government under social  ass istance 
programs may opt out of the U-Pass

6
Camosun Col lege students who are also UVic students assessed twice for the same term the U-Pass 
fees, must present evidence that the U-Pass fee has been paid via Camosun Col lege.

Students must meet one of the specific criteria outl ined below to appeal the 
U-Pass. The fol lowing grounds for appeal are outl ined in the UVSS U-Pass 
agreement with BC Transit :

OR

Appeal decis ions can take up to 30 days after the end of the appeal per iod. 
Emai l  a completed appeal and relevant documentat ion to uvssinfo@uvss.ca 
F i l ing an appeal does not guarantee an opt-out . You must pay your tu i t ion fees in fu l l ;  the UVSS does not 
refund any late fees.
Only the reasons l isted above are avai lable. Any other reason, including dr iv ing, bik ing, walking, or taking 
onl ine class from the Victor ia area do not qual ify to opt out . The U-Pass has been adopted by referen-
dum as a mandatory fee except for these l imited reasons avai lable for opt out .

PLEASE NOTE:
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Student Number:  V

Last Name: First  Name:

Pr imary Emai l :

Secondary Emai l :Phone Number: 

S ignature:

I  have read the grounds for appeal and understand that these are the only grounds I  can appeal the U-Pass 
opt out for in accordance with the BC Transit  Contract

I  hereby conf irm that I  have submitted relevant documentat ion to be considered with the appeal .  I  under-
stand that without documentat ion the appeal wi l l  be considered incomplete. (Appeals that remain incom-
plete unt i l  the appeal deadl ine wi l l  not be considered by the committee.)

PLEASE EXPLAIN YOUR APPEAL IN DETAIL.
(FOR MORE SPACE, USE ADDIT IONAL SHEET)

REQUIRED APPEAL INFORMATION

ACKNOWLEDGEMENT

Date:
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