University of Ballarat ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PO Box 663 Ballarat VIC 3353 Australia University of Ballarat Student ID Number
Telephone: +61 3 5327 9564 Facsimile: +61 3 5327 9704

Email: studentadmin@ballarat.edu.au

Official Transcript Request Form - Higher Education

IMPORTANT: Official Transcripts will NOT be issued to students with outstanding debts to the University of Ballarat until debt is paid in full.
Personal Details: ~ Te, | | | FistNeme | | [ | [ [ [ [ | [
OerNames | | | | | [ | | | [ [ [ | ]|
FamiyName | | | | | [ | [ [ [ [ [ [ [ [ ][]

|

Date of Bith | o | o 7| v [m |y v | v ]| Gender Male| | Femae |
Contact Telephone Numbers Australian Home
AustaanMobie | | | | [ | | 0 [ [ | | Teephone (| ) | | | | | [ | |
International Home Telephone 0011 + S0 [ 1 h T L [T ]
ContacteMail | | | | [

(If there are problems with your request)

PogamCode | | | | PogamNeme| | | | | | [ | | | | | [ [ [ | | [ [ [ | |||

(f known) i Rt Year of study from | v | v | v || to | v v [V

Official Transcript Details: Postage Details: (i applicanle)

D Printed on weekly cycle (Tuesday). $10.00 D Standard post within Australia ~ $

To be included in the Tuesday weekly cycle, this form must be received before
5pm the day prior (available after 12pm on Tuesdays) D Australian Express Post $
Urgent copy required. To be collected, faxed or mailed the same day, this . .

D d by 164 ’ $ 20,00 D International Post (normal mail) - $

form must be lodged at Student Administration Mt Helen campus prior to 2om.
If this form is received after 2pm, your transcript cannot be collected, faxed or

mailed until the next working day. D Registered Post International ~ $ | 17.00 Total Payable

inc gst (transcript
$ | || ExpressPostntemaional  $ 18.00 and postage)

Total Postage $ [ s

D Extra copies required D copies x $3.00 each

Total Official Transcripts

Collection / Postage Details

D 1 will collect my official franscript/s from Student Administration, Mt Helen campus; or
D | authorise my official transcript/s to be collected from Student Administration, Mt Helen campus by the person nominated below; or

tome | | | [ [ | [ [T ]]]

D Please Post my Academic Transcript to the person and mailing address nominated below; or

|
||

‘ ‘ ‘ ‘ ‘ Suburb/Town/C/‘ty‘ ‘
||

pame | | | | |
peing o [ | [ | ||
Adaress ‘ ‘ ‘ ‘ ‘

oty | | | [ | | |

‘ ‘ ‘ ‘ ‘ ‘ SIate‘ PostodeD:Dj

| Please Fax my Academic Transcript to FacsimieNumber 0011+ 222 [ [ [ O T [ [ 0 [ [ [ 0 [ [ 1]

Distribution List: O Student Administration
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Detach along dotted fine

Credit Card Authorisation of payment for Official Transcript/s. This authorises the University of Ballarat to process the following transaction

The following cards are accepted, please tick as appropriate Amount

 Mastercard ~ Visa  Amex o be Paid %
CardNumper | | | | || | | | [l | | [ [ | | | Card Bxpiry Date | v [ v [/ v | v | v | |
Cardholder Cardholder

Name Signature



ONCE COMPLETED, PLEASE LODGE THE COMPLETED FORM WITH THE UNIVERSITY OF BALLARAT via

mail to: or fax to: +61 3 5327 9704

Attn: Transcript Administrator, Student Administration, Mt Helen
University of Ballarat

PO Box 663

Ballarat VIC 3353 Australia

or scan and email to: studentadmin@ballarat.edu.au

Declaration: | declare that | have read the instructions and that the information submitted on and with this form is complete and accurate in all respects. | acknowledge that the provision of
incorrect information may result in the termination of my enrolment with the University of Ballarat.

I'agree o release and indemnify the University of Ballarat and its officers, employees, agents, partners and contractors from and against any liability, claim, action, demand, loss or expense (including
legal costs) arising out of or in any way connected with the provision of incorrect information.

I authorise the University of Ballarat to process my request and I, or the nominated person above, will either collect from Student Administration Mt Helen campus, or it is to be sent to me, or sent to
the nominated person above. | understand that photo identification is required at time of collection.

Student
SiéjngtTJre Date | o [0 v [m]f v [v]v]v]

Student Administration, Mt Helen (Office Use)

Transcript Printed by:
Date processed in mySC ‘ ‘ ‘/‘ ‘ ‘/ ‘ ‘ ‘ ‘ ‘ Transcript charge posted D
Date collected or maied/fexed | | /0 | 1/ | | | | Postage o el

Original to be sent to Student Fees, Mt Helen Campus.

Finance (Office Use)

Student Fees Name Amount $

Date Paid‘ ‘ ‘/‘ ‘ ‘ /‘ ‘ ‘ ‘ ‘ Receipt Number

Original to be sent to Student Administration, Mt Helen Campus for filing.
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