
MANILA, PHILIPPINES

OFFICE OF THE REGISTRAR

REQUEST FOR TRANSCRIPT OF RECORDS
Billing No.:

NAME:
Last First Middle Name

PERMANENT ADDRESS:

NATIONALITY: STUDENT NO:SEX:

DATE OF BIRTH: CONTACT NUMBER(S):

EDUCATION RECORDS: (Name of School)

· Primary (Grade 1-4)

· Intermediate (Grade 5-6)

· High School

· College (for transferees)

STATUS:

Graduate

Under Graduate

Have you been issued a copy of your transcript of records 
before?

Program/Degree
If yes, when?

YES NO

Date of Graduation/
Last Qtr. Enrolled

Honors/Distinction 
Received:

NOTE: PLEASE READ INSTRUCTIONS ON THE NEXT PAGE

CLEARANCES

Library ELC ILMO

Dean’s Office Treasury

Center for Career Services

TO BE FILLED OUT BY REGISTRAR’S PERSONNEL ONLY

Total Number of Sets

Total Number of Sets

Local USA Asia

TREASURY DEPARTMENT
PAYMENT VALIDATION REQUEST RECEIVED

DATE DUE

OK (REGISTRAR)

RS-CRS-003-05

PURPOSE:           For Employment               For Abroad                       For Verification              For Board Exam

initiator:lmgalvarez@mapua.edu.ph;wfState:distributed;wfType:email;workflowId:fd4f8ef6aee7184a9e1156c1783ee4b4



INSTRUCTIONS: REQUEST FOR TRANSCRIPT OF RECORDS

1. Accomplish the form and secure the necessary clearances:
A. Library
B. ELC
C. ILMO
D. Treasury Department
E. Dean’s Office
F. Center for Career Services

2. Return the form to Customer Service for billing.

3. Pay at the Treasury Department

4. Proceed to DO-IT for picture taking

5. Return the form to the Customer Service section together with receipt.

NOTE: Transcript of records will be released only to the student

A LETTER OF AUTHORIZATION to transact business or to claim records is required if the 
applicant himself is unable to do so.

TR Received by:

Authorized Representative:

Signature over printed name

Signature over printed name

Student’s Signature


	Request for TOR_final.vsd
	P1
	P2


9.0.0.2.20101008.1.734229
	NumericField1: 
	TextField1: 
	CheckBox1: 0
	DateTimeField1: 
	NumericField2: 
	ButtonField1: 



