UCL sCHOOL OF PHARMACY
BRUNSWICK SQUARE
Academic Transcript Request Form
· Transcript requests must be made in writing by the student
· Please allow 10  working days when requesting academic transcripts

· Return the completed transcript request form to sop.saso@ucl.ac.uk 
· Please write your name and ‘Transcript Request’ in the email subject heading
	First name(s)


	Family name/surname (at time of graduation)

     

	Title (Dr, Mr, Ms, etc)
     
	Family name/surname (if now different)

     

	Date of birth (DD/MM/YY)
     
	Graduation year

     
	Course of study

     

	Address for correspondence

     
Postcode / Zip code                 Country      

	Telephone number Including country code
      
	E-mail address

     


1. How many copies of your transcript do you require? 




     
2. What number of these (if any) need to be in stamped, sealed* inner envelopes? 
     


*Sealed envelopes are not to be opened by the student






3. How do you wish to receive your transcripts?
 FORMCHECKBOX 
 Sent by first class post at the address above



 FORMCHECKBOX 
 Collected in person from SASO
 FORMCHECKBOX 
 Sent directly to a third party, i.e. another university, FPGEC, NABP, PEBC, etc
Name of third party 

Postal or email address 

4. Payments for transcripts must be made via the UCL Online Store. You will find the appropriate link here: http://www.ucl.ac.uk/pharmacy/current-students/student-information/request-transcripts  

Please note that the academic transcript will not be dispatched until the Academic Transcript Request Form has been submitted AND the payment has been made in the UCL Online Store.
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