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REQUEST FOR TRANSCRIPT/STATEMENT

Please complete, and return to Registry, The University of Edinburgh, Old College, South Bridge,

EDINBURGH EH8 9YL. Fax: 0131 651 4066

FULL NAME:

PREVIOUS SURNAME (if applicable):

DATE OF BIRTH:

MATRICULATION NO. (if known):

DEGREE COURSE (e.g. MA, BSc, LLB):

COLLEGE:

LAST YEAR OF STUDY:

DATE OF GRADUATION: [if applicable.]

FULL POSTAL ADDRESS:

Telephone No:

Email Address (in case we need
clarification on your request):

REQUEST FOR: [please circle]

TRANSCRIPT / STATEMENT / OTHER [please detail]

NUMBER OF COPIES:

TRANSCRIPT TO BE SENT TO: [if not
back to yourself]

[continue overleaf if necessary]

ANY SPECIAL REQUIREMENTS:

REMITTANCE ENCLOSED:

£ CHEQUES TO BE MADE PAYABLE TO THE
UNIVERSITY OF EDINBURGH

SIGNATURE:

DATE:




