
 

Transcript request form (Apostille only) 

 

Personal Information 

 

Surname on record First name 

Date of birth (MM/DD/YYYY) Email address 

Address 

City Province Country Postal Code (Area Code) Telephone 

 

Payment Information 

Paper transcripts cost $10.00 / €10.00.  
 
Payment can be made:  
 

• In person, at the Business Office (Critelli Campus) 
• Online, at https://onlinepayment.johncabot.edu/ 

 

 

Signature 
Required for release of records 

 

Date 
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