St. Martinus University |

Faculty of Medicine

OFFICIAL TRANSCRIPT REQUEST FORM

* Type or fill the form in clearly legible block letters; sign and email
a scanned copy back *
* Fill a separate form for each recipient *
* Requests will be processed after receipt of signed request form and payment *

Request for:
() Transcript(s) to be sent to this recipient/address ($100.00 each)

To be sent out byr
() FEDEX or Courier ($300.00)

Payment submitted by:

() Check

( ) Bank Transfer

( ) Money order

() Credit Card (please fill out the separate credit card form)

If choosing Check / Money Order / Credit Card, please send to:
St. Martinus Administrative Services

P OBOX0427

ROUND ROCK, TX 78680 - 0427

Phone: 1-877-681-4768

Student Last Name:

Student First Name:

Student Contact Number:

Student Email Contact:

18 Schottegatweg Oost, Willemstad, Curagao

Curacao Tel.: +5999.526.5107
Website: www.martinus.edu




St. Martinus University
Faculty of Medicine

I request that my original transcript(s) is (are) sent to: (1 form per recipient)

Name of Recipient:

Address:

City, State, Zip:

Country:

Telephone:

I hereby confirm that I am the student that is requesting this transcript.
I authorize release to the recipient mentioned above.

Date:

Signature:

18 Schottegatweg Oost, Willemstad, Curagao
Curacao Tel.: +5999.526.5107
Website: www.martinus.edu



