[T} REQUEST FOR ACADEMIC TRANSCRIPTS/SCHOOL REPORTS
lng This form must be completed by any former student (St Hilda’s Old Girl)
requiring a copy of their Academic Transcripts/School Reports.
° "G';f.;"fnicﬂom Please return the completed form to the Teaching and Learning Office, St Hilda’s School.

Today’s Date

The following information will be used to cross check Student Records at the time of enrolment at St
Hilda’s School, to validate the request and for release of Academic Transcripts/School Reports. Please
submit this form with a copy of your current Photo Identification e.g. Driver’s Licence or Passport.

Student Name Date of
(Name at time of Birth
enrolment)
House Graduate Year Student
Number

Home Address

Parent 1 Name Parent 2 Name

CURRENT CONTACT DETAILS

Email Address || Mobile No.

REQUEST DETAILS
(Please allow up to 2 weeks if academic results are archived)

] Yearly School Report for my final year at St Hilda’s School.
[ ] semester 1 School Report for my final year at St Hilda’s School.

] Yearly School Report for other years. Provide advise Year Levels:

Quantity | Description Unit Price | Line Total |Processing
(No. of time
Reports)
A. Electronic Academic Transcripts/School Reports only Nil 2 days
B. Printed, stamped and signed (true copy of original $30 5 days

document) Senior School reports/transcripts — collect
from St Hilda’s School Visitors’ Reception (see also G.)

C. Printed, stamped and signed (true copy of original $50 5 days
document) Senior School reports/transcripts - post to
address above or relevant education institution*

D. PDF stamped and signed (true copy of original document) $30 5 days
Senior School reports/transcripts scanned and emailed to
relevant education institution*

E. Additional copies of B, C or D $15 N/A
F. Other (please advise) Up to 14
days

The Teaching and Learning Office will advise fee before processing the request.
G. If graduated before 2005 archiving handling fee $150 Up to 14
days

Total cost

*Education Institution Details

Name of Institution

Postal Address
(if preferred)
Contact Name ‘ Email Address ’

If the Academic Transcript/School Report is to be provided to additional Education Institution/s, provide details:

Telephone (+61 7) 5532 4922 Facsimile (+61 7) 5591 5352 Email principal@sthildas.qld.edu.au 52 High Street, Southport
Correspondence to: PO Box 290 Southport 4215 Queensland Australia  ABN 24 459 030 832 www.sthildas.qld.edu.au
The Corporation of the Synod of the Diocese of Brisbane trading as St Hilda’s School Registered CRICOS Provider No. 00510M Church
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ST HILDA’'S SCHOOL
GOLD COAST

ACKNOWLEDGEMENT

I hereby confirm that the undersigned is the abovenamed student at the time of enrolment at St Hilda’s
School. If I have selected items B. to G., I acknowledge that it is my responsibility to contact St Hilda’'s
School Accounts (07 5532 4922) for payment of the total cost and upon receipt of payment, the item/s
requested above will be actioned in five (5) business days.

Old Girl’s

Signature

Office use only (complete steps 1 to 4):
1. Payment if applicable, received (receipt number and date)

Date document/s sent to Old Girl (and Education Institution/s if applicable)

2
3. Scan this document to SharePoint — Teaching and Learning.
4

Create a Note in TASS Student Record and upload this document as an attachment.
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