
 
 

 

APPLICATION FOR TRANSCRIPT OF RECORD 
 
 
Name of Applicant: _____________________________________________________________________ 
                                 Surname                                            First Name                                       Middle Name  
 

Admission Year:   _______________________  Graduation Year   ________________________________ 

Programme of Study: ____________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Telephone:  Mobile: ____________________________  Other: __________________________________ 

Method of Delivery: [ ] Will Collect                        [ ] Mail    [ ] Email 

   [ ] Other: please specify ________________________________________________ 

Deliver To (Name and address of person or Institution): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you require a personal copy? _________ 

 FEES  

Allow ten working days for transcript 

preparation. 

 

Personal Copy $1000 

Will Collect $1000 

To mail overseas $1700 

To mail locally $1500 

To Email $1000   

 

________________________    ______________________________ 
Signature of Applicant      Date 
 
……………………………………………………………………………………………………………..……… 

FOR OFFICIAL USE ONLY 
     
Completed programme of study?   [  ] Yes           [ ] No      ____________________________________ 
Financial clearance with school?   [  ] Yes           [ ] No.     ____________________________________ 
 
Amount Paid for Transcript: $________________   
 
Comments:__________________________________________________________________________  

OFFICE OF THE REGISTRAR 


