
RJTS 003

REQUEST FOR TRANSCRIPT

Registry, 14-16 West Avenue, Constant Spring, Kingston 8
Telephone: (876) 969-8211, 969-8803, 969-1226 Fax (876) 925-9129

PLEASE PRINT
Student’s Name    Mr. □    Miss □     Mrs. □   Other ______

                                                                                                                                                                                                                                         
First                                                                               Middle                                                          Last

Current Address:                                                                                                                                                                                                                   

                                                                                                                                                                                                                                                

     
Student ID No.                                                          Phone #________________________       Cell #                                      
                                                                                                                                

Name on file                                                       Email address (If applicable):                                                                                                        

Current Student: Yes □         No □

Dates of Attendance: From                                To                                                                  Year of Graduation                                                   

Programme(s): Tick where Applicable: 
BAGEN □       BATH □         BAG&C □         BED □         BSW □          JBTE Dip. □  AA □   L & M Cert. □    Cert. (ETA/JTS) □ 
Other                                                                                                        

Current Student □   Graduate □     Withdrawn □     Prerequisite □        Special Student □    
Send when complete □ 
OR 
Hold to Include: (This Term’s / Semester’s) Grades □                Change of Grade □ Completion of Degree □

Signature _______________________________                                     Date ____/ ____/____

N.B. Transcripts will be released to currently enrolled or former students only after ALL accounts and records inclusive of  financial, 
library and academic have been settled. Transcripts are released to institutions at the request of the student or graduate.

Will collect □       To be mailed □          Official Copy □           Student’s Copy □                    No. of Copies ________
Please give name and address of Recipient and Institution to which transcript should be sent: 

Name of Recipient: _____________________________________________________________________________________________

Name of Institution: _____________________________________________________________________________________________

Address: ______________________________________________________________________________________________________

______________________________________________________________________________________________________________

September 2004

FOR OFFICIAL USE ONLY

Paid: Yes □ No □   Date of payment ____/ ____/____                                                                                                                                                             
        Signature of Receiving Official 

                                                                                                                                              (Front Desk)                       
Date submitted to the Registry ____/ ____/____                                 

                                                                                                                                                             
                                                                                                                                                               Signature of Registry Official 
Date transcript sent/delivered____/ ____/____                                                 

Certified by the Registrar                                                                              Comments:                                             
                                                          Signature

Date: ____/ ____/____                                                                                                                                                                  


