INSTITUTE OF BUSINESS & INFORMATION TECHNOLOGY (TRANSCRIPT REQUEST FORM)

RoLL No NAME DATE
D MBIT D BBIT

TERM Received by / date

REASON (S) TRANSCRIPT NEEDED

C] Approved

C] Not Approved

STUDENT’S SIGNATURE PROGRAM COORDINATOR

NOTE:

e TRANSCRIPT WILL BE ISSUED ON FOURTH DAY OF RECEIVING APPLICATION
e NO TRANSCRIPT WILL BE ISSUED URGENTLY

e NO TRANSCRIPT WILL BE ISSUED FROM LAST PAPER COMMENCE DATE TO FIRST TWO WEEKS OF
SEMESTER START(REGISTRATION DAYS)

(OFFICE COPY)

INSTITUTE OF BUSINESS & INFORMATION TECHNOLOGY (TRANSCRIPT REQUEST FORM)
D VBIT D BRIT RoLL No NAME DATE

TERM Received by/ date

REASON (S) TRANSCRIPT NEEDED

O Approved

O Not Approved

STUDENT’S SIGNATURE PROGRAM COORDINATOR

NOTE:

e TRANSCRIPT WILL BE ISSUED ON FOURTH DAY OF RECEIVING APPLICATION
e NO TRANSCRIPT WILL BE ISSUED URGENTLY

e NO TRANSCRIPT WILL BE ISSUED FROM LAST PAPER COMMENCE DATE TO FIRST TWO WEEKS OF
SEMESTER START(REGISTRATION DAYS)

(STUDENT COPY FOR RECORD)




