
Laurier Additional Qualification Courses 
REQUEST FOR TRANSCRIPT 

Incomplete forms will not be processed.   
Please note that the Faculty of Education is not responsible for transcripts lost or 

delayed in the mail. 

Please complete this form and submit by email to aq@wlu.ca, by fax to 519-884-8697, or by mail to 
Additional Qualification Courses, Faculty of Education, Wilfrid Laurier University, 75 University Avenue 

West, Waterloo, ON  N2L 3C5. 

Request must be accompanied by full payment of $12 per copy requested. 

SURNAME    FIRST NAME  

Mailing Address: 

____________________________________________________________________________________________________________ 
Apt.        No. and Street or P.O. Box                                                                City/Town                                                             Province                                                     Postal Code 

OCT #: Daytime Telephone: Email address: 

ADDRESS WHERE TRANSCRIPT SHOULD BE MAILED: 

____________________________________________________________________________________________________________ 
Apt.        No. and Street or P.O. Box                                                                City/Town                                                             Province                                                     Postal Code 

FEE:  $12 for each transcript requested 

Method of payment:   Cash         Cheque   Visa/Mastercard 

Card Number:   __________________________________________________________________   Total: $______________  

Cardholder’s name: ___                 ____________         _______________________________ 

Expiry Date(MM/YY):  _______________     Card holder’s signature: _________________________________________________    
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