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This form is a fillable PDF form. Please provide as much information as you have in order for us to verify your AQ record. Once we have verified the
information, we will email you a link to complete your AQ Transcript order and make payment.
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STUDENT’S FULL NAME AND ADDRESS

PREVIOUS NAME

SURNAME GIVEN INITIAL

STREET TELEPHONE (HOME) | ] | | | | |

cITY PROVINCE/STATE (BUSINESS) [ | [ | [ | |

DATE OF BIRTH | | || || | | |

OCT NUMBER I:I | | | | | |

TRANSCRIPTS TO BE EMAILED. INDICATE EMAIL ADDRESS(ES): STUDENT NUMBER AT
UofT(if known) | | | | | |

POSTAL/ZIP CODE

LIST ALL ATTENDANCE IN FACULTY OF EDUCA TION (NOW OISE)
ADDITIONAL QUALIFICATION COURSES. GIVE NAME AND DATE OF
COURSE(S).

(year) (year)
to
(year) (year)
to
(year) (year)
to
(year) (year)
to
(year) (year)
Previous address, if applicable
Ll
DAY MONTH  YEAR
cITY PROVINCE/STATE SIGNATURE
POSTAL CODE Instructions upon completing this form:
1) Save your completed PDF form.

2) Email your form to transcripts.oise@utoronto.ca
3) We need to verify your AQ record. Once verified, we will send
you an email with a link to complete payment ($12 each)
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