Toronto Baptist Seminary & Bible College Phone: (416) 925-3263

130 Gerrard Street East Fax: (416) 925-8305
Toronto, Ontario, Canada Email: inquiry@tbs.edu
M5A 3T4 Web: www.tbs.edu

TRANSCRIPT REQUEST

Thank you for your transcript request. Please complete this form FULLY and e-mail it to us or mail it to the Seminary.

Please allow a minimum of 5 business days for us to process this request. Before a transcript will be issued: 1) payment
must be made in full ($10.00 for the first official/sealed copy and $5.00 for each additional copy), and 2) any outstanding
amounts owing on your student account must be paid in full.

Seminary policy is to send the transcript directly to the educational institution concerned.

This form requires Acrobat Reader 8 in order to be submitted online.Visit www.adobe.com to download the latest Acrobat Reader for free.

STUDENT OR ALUMNUS REQUESTING TRANSCRIPT

Name:

Address:

City: Prov./State: Postal Code:
Telephone: Email:

Date of first enrollment: Date of last enrollment:

Degree program:

METHOD OF PAYMENT (Select one)

Visa O Mastercard O Cheque O Cash O

Card #: Expiry Date:

Amount:

By submitting this form, | hereby authorize TBS to charge my credit card.
($10.00 for the first official copy and $5.00 for each additional copy)

SPECIAL REQUESTS

[ ] Transcript in sealed envelope [ ] will pick up in person

|:| Student copy (will be stamped "“Issued to student”) |:| To be mailed to institution

ADDRESS TO WHICH TRANSCRIPT IS TO BE SENT
(Please be accurate. This will generate a mailing label on the following page.)

Name:

Address:

City: Prov./State: Postal Code:

Click here to submit this form using your default email application.
Webmail users: Save this completed form on your computer and email to inquiry@tbs.edu

Visit www.adobe.com to download the latest Acrobat Reader for free.



Toronto Baptist Seminary & Bible College Phone: (416) 925-3263

130 Gerrard Street East Fax: (416) 925-8305
Toronto, Ontario, Canada Email: inquiry@tbs.edu
M5A 3T4 Web: www.tbs.edu

TRANSCRIPT REQUEST MAILING LABEL

This mailing label has been generated by information you have supplied on the first page of this form.
If there are any errors here, please correct the information on the first page.

STUDENT OR ALUMNUS REQUESTING TRANSCRIPT
Name:

Degree Program:

TRANSCRIPT WILL BE MAILED TO:

For office use below this line

THIS MAILING LABEL PRINTED ON:

Click here to print mailing label
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