Madison Center
4950 Yonge Street

I APLUS Concourse Level, Suite 15

Institute |

Toronto, ON M2N 6K1
Tel: 416.222.0500

Since 1996 info@aplusinstitute.com

TRANSCRIPT REQUEST FORM!

Transcripts may be ordered in person, via mail or fax.

Under the freedom of information act, this form must be completed and signed in order to release/forward academic information

Student Number: SIN: Date of Birth:

Surname; First Name:

Previous Surname (if applicable):

Address: Apt#
City: Province: Postal Code:
Phone Number(s): Email Address:

Program Attended: From: to:

Date of Graduation:

O Please forward transcript(s) to the address above
[ Please forward transcript(s) to the address(es) below

NAME AND ADDRESS TO WHERE TRANSCRIPT IS TO BE SENT

Person/Department;

Institution:

Address:

City: Province:

Postal Code: Country:

Signature: Date:

PAYMENT

$8.00 per transcript
Transcript cannot be released until payment is processed.

Please indicate method of payment: [0 Personal Cheque CCertified Cheque [ Money Order

. TRANSCRIPTS WILL NOT BE RELEASED WITH OUTSTANDING FEES OR FINES

APLUS Institute Transcript Request Form

OCash

Updated 25-Jan-06


mailto:info@aplusinstitute.com

