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Adventist International Institute o

REQUEST FOR OFFICIAL TRANSCRIPT OF RECORD

NOTE: A copy of this form is to be filled out by the applicant and sent to the registrar(s) of each College/University
previously attended.

Date:

TO THE REGISTRAR:

I am making application to study in the Adventist International Institute of Advanced Studies.
Please forward (by registered mail) an official copy of my baccalaureate and/or graduate

transcripts, showing a record of my entire tenure at your school, to:

AIIAS Admissions Office

Adventist International Institute of Advanced Studies
P.O. Box 038

Lalaan I

Silang, Cavite 4118

Philippines

If for any reason you cannot comply with this request, please inform me and the AIIAS

Admissions Office.

Thank you.

Name of Student:

Date of Graduation:
Date of Birth:
Address of Student:

<@ P.O. Box 38, Silang, Cavite 4118, Philippines @& [63] (46) 414-4305 =Fax: [63] (46) 414-4310 2 E-Mail: admissions@aiias.edu Website: online..aiias.edu



	REQUEST FOR OFFICIAL TRANSCRIPT OF RECORD
	AIIAS Admissions Office
	Adventist International Institute of Advanced Studies
	Lalaan I


