
Transcript Request Form
Full Name (while atteNdiNg PearsoN) * CurreNt surName (iF diFFereNt From above)

date oF birth * email *

home PhoNe

graduatiNg Year *

details For email or mail

Number oF CoPies

Credit Card Number

is this a rush or Courier deliverY order? 

exP. date seCuritY Code

total amouNt owiNg

Please choose one of the following for transcriPt delivery *

busiNess or Cell Number

MM/dd/yy yyyy

  email to myself or different individual(s)

  mail to myself or different individual(s)/institution(s)

fees: cad $25 for one certified coPy and cad $10 for each additional coPy
PaYable bY

   Cheque (made payable to pearson College and mailed to 
transCript requests, pearson College, 650 pearson College drive, 
viCtoria, bC  v9C 4H7)

  visa or masterCard

  Yes     No  iF Yes, we will iNForm You oF the additioNal Charges bY email.

www.pearsoncollege.ca

please email the completed form to academicservices@pearsoncollege.ca

mailto:academicservices%40pearsoncollege.ca?subject=
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