
 
 

  

THE UNIVERSITY OF THE WEST INDIES 
OPEN CAMPUS 

REGISTRY OF STUDENT SERVICES 
ASSESSMENT, AWARDS AND RECORDS 

P.O. Box 1341, Bridgetown, BB11000, Barbados, W.I. 
Telephone: (246)417-4501/4880 or PBX: (246)417-4000 Fax:  (246)438-9154; Email: exams@open.uwi.edu 

 

  TRANSCRIPT REQUEST FORM 
 

Student ID# ……………………..      Date of Birth …………………………..     Email…………………..................... 

 

I am/was in attendance at The University of the West Indies, Open Campus (formerly Distance Education) under the name: 

Mrs/Miss/Mr ……………………………………………………………………………………………………………. 

Faculty: ___________________  Period:__________________  I graduated [   ]   I did not graduate [   ] 

Faculty: ___________________  Period:__________________  I graduated [   ]    I did not graduate [   ] 

STUDENT COPY [   ] Number of copies ___________  OFFICIAL COPY [   ]   Number of copies ___________ 

 

PLEASE PRINT THE NAME AND MAILING ADDRESS OF THE INSTITUTION/UNIVERSITY 

(1) ……………………………………………………………..    (2) ………………………………………………………….. 

…………………………………………………………………     …………………………………………………………….. 

…………………………………………………………………     …………………………………………………………….. 

…………………………………………………………………     …………………………………………………………….. 

Fax#……………………………………………………………    Fax# ………………………………………………………. 

Please process this request: 
 

[   ] by deadline date _____________  [  ] after grades are declared official  [  ] after degrees are posted  
  

To obtain: 
 

[  ] I will collect my transcript/s    [  ] Please mail my transcript/s to me in a sealed tamper-proof envelope 

[  ] Please Fax (Fax charges apply)  [  ] Please send via Courier Service (Courier charges apply) 

[  ] I have included an attachment             [  ] Please mail my transcript/s to the Institution/ University above  

 

I authorize _____________________________________________________ to pick up my transcript/s. 

 

Please note that there is a charge of US$5.00 for each transcript. 
 

………………………………………………..        …………………………………………………………  

  (Signature)      (Date) 

               

My mailing address is:         (OFFICIAL USE ONLY) 

……………………………………………………………….         Paid $ …………………………………………………… 

……………………………………………………………….         Receipt # ………………………………………………… 

……………………………………………………………….         Date ……………………………………………………… 

Tel # ………………………………………………………...         Signature ………………………………………………… 

mailto:exams@open.uwi.edu

