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Transcript Request Form

Please PRINT and COMPLETE the following request and mail it to the above
address along with payment by check (to the order of American University Center of Provence)

Please note: any student whose university account is not clear at the time of processing will not be issued a transcript.

Last Name: First Name:
Date of Birth: Transcript needed for your participation in AUCP
OJ Aix-en-Provence I Marseille Year
OO Fall [ Spring O Full Year O Summer
E-mail: Your Permanent Mailing Address:
Fax:
Telephone:
Total N° of Requested Transcripts: Transcript fee: $10 per transcript order on-line and save!
Date: Student’s Signature:
Send to the attention of: [0 Send airmail [ Send FEDEX* to following address:

0 Send by E-mail to following address:

Send to the attention of: O Send airmail [ Send FEDEX* to following address:

] Send by E-mail to following address:

Send to the attention of: O Send airmail [ Send FEDEX* to following address:

(0 Send by E-mail to following address:

Send to the attention of: O Send airmail [ Send FEDEX* to following address:

(0 Send by E-mail to following address:

*Transcripts will be sent via FEDEX ONLY if student provides their FEDEX account number here:




