
  NORTHERN CARIBBEAN UNIVERSITY
Mandeville, Jamaica W.I.
TRANSCRIPT  REQUEST

There is a minimum preparation period of two weeks on transcript requests.  Transcripts will not
be released until account is paid in full.

Date ________________       I.D. # _________________  

Name (while in attendance) _________________________________________________________
First                           Middle                        Last                           Maiden

Course of Study _______________________ Major ____________ Minor/Emphasis ____________

9 I am currently attending NCU /  9 The period I last attended was ________________   _________
                                                                                                            Sem/Session/Mod            Year
9 Date of graduation __________________/ 9 I did not complete my studies 

    
œœœœœœœœœœ

Contact Information:

Home Address _________________________________________________ Apt # _____________
     Number       Street

________________________________________________________________________________
 City                                        Parish/State/Province                       Zip/Postal Code                   Country

Telephone (Home)  ___________________ (Mobile) _________________ (Other) ______________

Email:______________________________ Email 2: ____________________________________

œœœœœœœœœœ

Transcript(s) to be processed  9 Now  9 End of current sem/sess/module  9 After ensuing graduation
This is my first request 9 Yes  9 No     (Please see overleaf for applicable costs)

9More than one copy/ ______     ( Maximum of 3 copies per form) 
                                    Number
9 Personal Copy   
9 To be picked up /9Mail to following address

Address ______________________________________________ c/o _______________________

 ______________________________________________________________ Apt # ____________
 Number                       Street
________________________________________________________________________________
 City                                        Parish/State/Province                       Zip/Postal Code                 Country

9Official Copy  9Mail to following address(es)

1. Address ____________________________________________ c/o _______________________

 ___________________________________________________  Suite/Room   # _______________
 Number                Street
________________________________________________________________________________
 City                                        Parish/State/Province                       Zip/Postal Code                   Country



2.  Address ____________________________________________ c/o _______________________
                             

 ___________________________________________________  Suite/Room   # _____________
 Number                Street
________________________________________________________________________________
 City                                        Parish/State/Province                       Zip/Postal Code                   Country

9Fax copy to ____________________      ______________________    ___________________
                        Name                                           Number                                   Tele (verification of receipt)

Student’s Signature ____________________________________

Please note the following:

Official Transcripts may NOT be delivered to student.  They will be sent directly to receiving institution.

First copy (after graduation) is free.  
Cost for other copies are based on the area for submission:
For Jamaica JA$500.00
For Americas & the Caribbean US$15.00
For England & Europe US$25.00
For Africa US$35
For Far East US$40
Faxed copies are JA$30 per page
Current students pay JA$250 per transcript

œœœœœœœœœœ

Financial Clearance

9Account paid 9Transcript may be released
9Account not paid 9Transcript may NOT be released
9Special arrangements made

_____________________________________________                  Date ____________________
                 Student Finance Personnel

For Office Use Only

9Correspondence sent regarding   9outstanding balance
9incomplete address

                                                  9insufficient information
                                                  9missing signature
                                                          9insufficient payment for this request
                                                          9other ________________________

9Transcript processed ____________   9Transcript mailed/sent by courier _____________
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