Technological University of the Shannon
Midlands Midwest

Ollscoil Teicneolaiochta na Sionainne:
Lar Tire larthar Lair

TRANSCRIPT REQUEST FORM

Please complete the form below and return to the Exams Office by email or post to:

Examinations Office

Technological University of the Shannon: Midwest
Moylish Park

Limerick

V94 EC5T

exams.midwest@tus.ie

€25 FEE APPLIES FOR MANUAL TRANSCRIPTS (TRANSCRIPTS PRE 2005)

Full Name: (Please specify if name was different at time of study)

Current Postal Address: (Where transcript will be posted)

Student No (if known):

Contact Telephone No:

Email:

Date of Birth:

Details of Course(s) Undertaken:

From Year: To Year:

e Please contact the Exams Office by telephone 061-293200 or in person with your
credit/debit card details only. Please do not send your card details by email.

e Please note you are required to present photographic ID when collecting your transcript in
person. If you wish to authorise a relative or friend to collect your transcript, please specify
the name of this person here:

This person is also required to present photographic ID

Signature of Student/Graduate: Date:



mailto:exams.midwest@tus.ie

