PEARSON
COLLEGE

EBUWC TRANSCRIPT REQUEST FORM

Full Name (while attending Pearson)* Current Last Name (if different from left)
Date of birth* Graduating Year* Email*
Home Phone Business or Cell Number

Please choose one of the following for transcript delivery”*

[ ] Emailto myself or different individual(s)

[ ] Mmailto myself or differnet individual(s)/Institution(s)

Details for email or mail

Fees: CAD $25 for one certified copy and CAD $10 for each additional copy
Number of copies Payable by
‘ ‘ [ ] Cheque (Made payable to Pearson College UWC and mailed to
Transcript Requests, Pearson College UWC, 650 Pearson College
Total amount owing Drive, Victoria, BC V9C 4H7)

‘ ‘ [] visa or Mastercard

Credit Card Number Exp. Date Security Code

Is this a rush or courier delivery order?

“:| Yes ‘ “:| No ‘ If yes, we will inform you of the additional charges by email.

Please email the completed form to academicservices@pearsoncollege.ca

LESTER B. PEARSON COLLEGE OF THE PACIFIC AND UNITED WORLD COLLEGES (CANADA) INC
650 Pearson College Drive, Victoria, BC, Canada, V9C 4H7

P:+1250391 2411 E:info@pearsoncollege.ca www.pearsoncollege.ca

Located on the unceded territory of the SC’IA/NEW (Beecher Bay) First Nation.
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