
Sacred Heart Canossian College 

(English Section) 

Application for Academic Documents 

 

Name according to ID: _____________________________ Class/Form/Year of Graduation: ____________ 

ID number: __________________________    Mobile phone no.: ___________________________ 

Types of document(s) applying: 

□ Academic Transcripts Year(s): _____________________  Qty: ________ Amount: __________ 

Year(s): _____________________  Qty: ________ Amount: __________ 

□ Special letters 

Purpose: _________________________________________________________    Amount: __________ 

□ Certified true copies 

Documents: ____________________________________________________   Amount: __________ 

Other remarks: _________________________________________________________________________________________ 

 

Date of Application : ___________  Signature of Applicant: _______________________________ 

         (according to ID) 

Date of Receipt  : ___________  Signature upon Receipt: ______________________________ 

         (according to ID) 
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