Applying to enrollinthe O Spring Semester  of year:
O Fall Semes-

O Local Student
O Need Housing

BAPTIST COLLEGE

TlapdOoy

TRANSCRIPT
REQUEST FORM

APPLICANT TO BE FILLED OUT BY APPLICANT

Name: FIRST MIDDLE
L AST
Date of Enrollment or Graduation: / /

Social Insurance Number:
Address:
City: Prov: Post:

Phone Number: ( )

Name of High school or College:

School or College Address:

City: Prov: Post:

Applicant’s Signature: Date: / /
MM/ DD / YYYY

HIGH SCHOOL/COLLEGE

PLEASE SEND THIS FORM ALONG WITH A COPY OF MY ACADEMIC RECORDS FOLLOWING
GRADUATION TO THE ADDRESS BELOW:

PW Baptist College

Admissions Department

13570 78 Ave

Surrey, BC V3W 8V3

A Address: 13570 78 Ave - Surrey, BC - V3W 8V3
Phone: 604.502.7546

¢ac¢wf11/w Website: www.pacificwestbc.org
BAPTIST COLLEGE Emall: office@pacificwestbc.org




TRANSCRIPT REQUEST

PW Baptist College
13570 78 Ave

ﬁ% é.& Surrey, BC V3W 8V3

604 . 502 . 7546
BAPTIST COLLEGE  www.bcbaptistcollege.ca




