[bookmark: _GoBack] Request for Transcript
Full Name: _______________________________(ENG) ________________  (CHI)
Class Attending /Last Attended: Form ________   Academic Year: (               -               ) 
Date of Admission:  _____________________   HKID Card No.: _______________________
Date of Birth: ____________________  Email: ______________________________________
Home Telephone No.:  ________________________   Mobile: _________________________
Address: _____________________________________________________________________
Personal Data (Privacy) Notice – Refer to Application Guideline Remarks No.5
Reason for Application:  ________________________________________________________
(please put a “√”  in  the corresponding box)
□ Predicted HKDSE results (please attach a copy of academic report)
□ Original transcript (@HK$10) ___________ copy / copies
□ Certified copy (@HK$ 0.5) __________ copy / copies
□ Others (please specify: ______________________________________)
□ Request to send  □ Original transcript  □ Certified copy to the institution via mail *  Postage will be borne by applicants.
1. Name of institution:  __________________________________________________________ 
    Address: ____________________________________________________________________
    ____________________________________________________________________________
2. Name of institution:  ___________________________________________________________ 
    Address: ____________________________________________________________________
    ____________________________________________________________________________Collection of Transcript (in case of authorized representative): 
Representative Name:  ______________________________________________________
Contact Telephone No.:  _____________________________________________________
HKID Card No.:  ___________________________________________________________


Remarks:  Transcripts normally require 14 working days to process.  The applicant will be informed once the transcript is ready for collection. Transcripts are to be collected either in person or by representative at the School Office
Date of application:   __________________   

Date of collection:  ____________________ (For office use)
