
Shortwood Teachers’ College 
Transcript Request Form 

 
Name of Applicant ………………………………………………………………………. 
(as used in College)  SURNAME    FIRST    SECOND 

 

……………………….     Date of Birth ………………………. 

(Married name) 

 

Years Attended: 19____ to _______  Area(s) of Specialization: …………………. 

 
Have you ever applied for a transcript before: YES ……….. No ……….. 

 

Number of copies needed now: ……………. 

 

OFFICIAL TRANSCRIPT – Name and Address of the Institution to be placed on the 

envelope for Mailing 

 

1. ___________________________  2. ______________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

_____________________________  ________________________________ 

Please indicate the department/faculty of the above institution/s.  
Note: Student is responsible for correct address. Transcript(s) will be mailed to the address indicated above.  

 
UNOFFICIAL TRANSCRIPT – This transcript cannot be sent or given to an Institution. It will 

not have the College Seal and will be stamped Student’s Copy. Indicate the name and address of 

student wanting unofficial transcript.    

________________________________________________________________________

________________________________________________________________________ 

 

Transcript should be mailed ________  Will be collected __________  

 

Student’s Signature _________________       Date of request: ____________________ 

 

Contact Tel. ________________________ 

 
TIME OF PREPARATION FOR TRANSCRIPT: 
 

REGULAR:  10-12 Working days        

 

COST: Collected or posted locally JMD$350.00 Posted overseas JMD$500.00  
 

  

   
For Official Use ONLY 

 

Date Received ________________  Date Processed ______________ 


