
 
UNIVERSITY OF MALTA 

Transcript Application Form 
Personal Details  
 
Surname..................................................       First Name/s  .................................................………………... 
 
Maiden Surname (if applicable)  ...............................................………………….  Sex: Male  Female  
 
Date of Birth (d/m/y)..................................................... ID Card No/Stud No ………………………………  
 
Address  .....................................................................................................................................………………. 
 
...........................................................................………………....  Postcode.................................................... 
 
Tel. No:  Home/Office ...................................…………………………….……. Mobile No: ……………..… 
 
E-Mail Address ..............................................................……………………………………………………....  
 
Course Details  
 
Applying For Transcript of (Course/s)……….....................................................................……………….... 
 
Subject/s Pursued (if applicable) ..............................................……………………………………………… 
 
Date of Entry (Month / Year) ..............................…………...…   Attendance: Part-time     Full-time  
 
Date of Conferment of Degree (Month / Year)  ...................………………………………………………… 
 
Are you currently attending a University course?   Yes  No       

 
If YES, which course? ………………………………………………………………………………………... 
 
Were you ever issued a detailed transcript, if yes, when? (approx.) ......................………........................... 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Certificate Required : IN DETAIL  €23.29 : NOT IN DETAIL     €9.32
      (Lm10)   (Lm4) 
 

 : TRANSLATION  €9.32 : SEAL  €6.99 
                                                                               (Lm4) (if required) (Lm3) 
 
 
 

__________________________________  ___________________________________________ 
                             Date                                                                          Signature 

 
 
For Office Use: 
 
Mr/Ms ………………………………………………. Kindly send a draft transcript.   
 
Thank You. ………………………………………….         Date Sent : ………………………………………………………….. 
_____________________________________________________________________________________________________ 
 
Receipt No. /Amount Paid …....................................  Collected: Signature & Date ……………………………................. 
 


