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THE UNIVERSITY OF WINNIPEG - GRADUATE STUDIES 
515 Portage Avenue / Winnipeg, MB / R3B 2E9 
phone: (204) 258 – 2976 / fax: : (204) 786 – 8656 

email: e.benson@uwinnipeg.ca  
website: www.uwinnipeg.ca/index/grad-studies-programs 

 

 OFFICIAL TRANSCRIPT REQUEST FORM  
 FEE $12.00 (per official transcript / RETURN form to Student Central) 

 
Name: _________________________________________  Date: ___________________ 
 
Address: ______________________________________________________________________ 

 
                                                                                                                                                
 

 
Phone:                                                             Email:                                                              
                                                                                                                                                                                               

     

Program of Study:                                                    Last Year Attended: __________________ 
 
Date of Birth:                /          /                           Signature:  _____________________________  
                       Year                  Month        Day                                                                                        

ALLOW FIVE OFFICE DAYS FOR PROCESSING  
Transcripts are for:  9999Pick up   or  9999 Mail to the address below 
 
Send           Official transcript(s) to: 
 
Address 1:  __________________________________________________________________ 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
  
Send           Official transcript(s) to: 
 
Address 2: __________________________________________________________________ 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
  

FOR OFFICE USE ONLY  
 
Date Payment Received: ____________________ Amount: $                   9Cash     9Cheque     

                                                 
Date Transcript(s) Sent:  ____________________                15Sept09 


