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Official Academic Transcript
International Student Record

Student Information
Name: ____________________________ ID Number: __________________
Date of Birth: ____ / ____ / _______ Nationality: __________________
Program: _________________________________________
Period of Study: ____ / ____ / _______  to  ____ / ____ / _______

Academic Record

No. Course Code Course Title Credit Grade GPA
Value Semester

1 ____________ ________________________________ ___ ___ ___ ____________

2 ____________ ________________________________ ___ ___ ___ ____________

3 ____________ ________________________________ ___ ___ ___ ____________

4 ____________ ________________________________ ___ ___ ___ ____________

5 ____________ ________________________________ ___ ___ ___ ____________

Totals / GPA ___ ___

Remarks

Registrar / Academic Affairs
Signature: ______________________

Date: ____ / ____ / _______

International Office / Coordinator
Signature: ______________________

Date: ____ / ____ / _______


