Adventist International Institute TRANSCRIPT REQUEST FORM

of Advanced Studies Attach and submit document to registrar@aiias.edu or

Graduate School and Seminary records sec@aiias.edu

Admissions and Records e Adventist International Institute of Advanced Studies
Lalaan 1, Silang 4118, Cavite, Philippines e Phone: (046) 4144-316, 315, 317 e Website: www.aiias.edu

PERSONAL INFORMATION

Last Name Middle Name
First Name Date of Birth
Phone Number Email

Street/Box Address

Town/City Province/State

Postal/Zip Code Country

TRANSCRIPT DESTINATION

Institution/Organization/Company

Street/Box Address

Town/City Province/State
Postal/Zip Code Country
Contact Person/Department Tel. No.

HANDLING INFO: PAYMENT INFO:

Transcript fee (per copy)

How do you want us to send your documents:
$10 (cash payment)

[ Ordinary/Registered Mail (No payment required) $11 (via online payment)
[ DHL Courier Service (Payment required: cost varies with destination) No. of transcript/s requested:

) ) ) o *If more than one degree program was taken, please specify:
[ LBC Express (Payment required: cost varies with destination) [
[ For pickup by authorized representative, indicate name: E

(valid identification card required)

For mode of payment, visit:

For any questions, PLEASE EMAIL: records_sec@aiias.edu or https://www.aiias.edu/admissions/tuition-and-fees/mode-of-payment

registrar@aiias.edu . . ..
8 @ For direct online payment,visit:

https://www.aiias.edu/epay_services/index.php

Purpose of this request: [ Personal Copy [0 Employment [J School Submission [J Evaluation [J others:

Date of request: Student’s signature:



https://www.aiias.edu/en/admissions/tuition-and-fees/mode-of-payment
https://www.aiias.edu/epay_services/index.php
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