Registrar Office

‘\‘(@ v King Faisal Foundation Date:

LN ‘: University Preparatory Program

Transcript Request

If you would like your transcript be sent to any educational institute or a university other than Alfaisal
University, please fill in the following information:

Name of university or institute: [ ]
Address: ]

P.0O.Box: ]

City: ( )

Postal Code: )

Country:

Your Full Name:

Your Phone Number:

Your Pathway:

Your Student Number:

Signature:




