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TRANSCRIPT REQUEST FORM

COLLEGE
FENNELL CAMPUS THE SQUARE — STUDENT SERVICES 135 Fennell Ave W., Hamilton, ON L8N 3T2 Tel.: 905-575-2000 Fax:
BRANTFORD CAMPUS STUDENT SERVICES 411 Elgin St., Brantford, ON N3T5V2 Tel.: 519-758-6014 905-575-210
STARRT CAMPUS STUDENT SERVICES 481 Barton St., Stoney Creek, ON L8E 2L7 Tel.: 905-575-1212 ext. 5021 05- - 9
|IAHS CAMPUS STUDENT SERVICES 1400 Main St W., Hamilton, ON L8S1C7 Tel.: 905-540-4247
SECTION A - Personal Information
NAME: [FIRST, MIDDLE, LAST] STUDENT #: PREVIOUS NAME (IF APPLICABLE):
STREET ADDRESS: cTy: PROVINCE: POSTAL CODE:
DATE OF BIRTH: HOME PHONE #: ALTERNATE PHONE #: E-MAIL ADDRESS:
SECTION B - Student Record and Graduation Information
Program/Course: Campus Years Attended:
Graduated: [INo [ Yes - Year of graduation
From To
Program/Course: Campus Years Attended:
Graduated: [INo [ Yes - Year of graduation
From To,
Program/Course: Campus Years Attended:
Graduated: [ No O Yes - Year of graduation
From To

SECTION C - Transcripts Required

Please Allow 5 to 7 Business Days for Processing

Number of Transcripts Required:
O Send Now

[ Print for pickup at Campus

[ Fax to:

(name/organization)

(fax number — faxed copies are not official)

[ Send after Final Grades recorded

[0 send after Convocation*

* Transcripts will not state Diploma/Certificate
Awarded until after the convocation ceremony.

[

. There is no fee for processing transcript requests.
. Transcript requests are only accepted in person, by mail, or by fax,
as your signature is required.
3. You are responsible for the accuracy of all information on this form.
. It is your responsibility to review your academic record for accuracy.
5. Transcripts will only be released for pickup upon presentation of appropriate
ID or a signed letter of permission.
6. Transcripts will not be released for students who have outstanding liabilities

N

I

Mail to: O Home Address with the College.
O Institution(s)/Organization(s) listed below:
(for colleges/universities within Ontario, include your reference #; for institutions outside Ontario, include mailing address)
*Please include additional sheets if insufficient space*
SIGNATURE: DATE:

FOR OFFICE USE ONLY

DATE PROCESSED:
Updated: October 2011

PROCESSED BY:

(initials)

| Faxed | Ready for pickup at




	NAME: [FIRST, MIDDLE, LAST]
	FOR OFFICE USE ONLY 


