
Standardized Grade Transcript
Academic Record

Student Name: ______________________
Student ID: _________________________
Date of Birth: ____ / ____ / ______

School/Institution: ____________________
Program: _____________________________
Academic Year(s): ___________________

Course Grades

Course Code Course Title Semester/Term Credits Grade

Cumulative GPA: ________
Total Credits Earned: ________

Remarks:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Registrar/Official Signature
Date: ____ / ____ / ______

Student Signature
Date: ____ / ____ / ______
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