	Degree Verification and Transcript Request Form

             This form must be completely filled out clearly. Please fax or email this form to the Institution you attended.


SECTION I: to be filled out by the applicant
1. Student Name: _________________________________________________________________________

2. Date of Birth: ____/____/________ (Day/Month/Year)
Country of Birth: ____________________
3. Name of Institution / College / University attended: __________________________________________
4. Dates attended: from ________________ 
to __________________
5. Programme / major / department enrolled in: _______________________________________________
6. Student ID / Registration #: _________________________________
7. Degree / Title obtained: ____________________________________  CGPA: ______________________
8. Applicant’s signature: _____________________________
Request from the applicant to the Registrar or the Controller of Examinations of the corresponding Institution / College / University
I hereby request an official copy of my original academic records including name of the courses attempted, grades or marks earned for all examinations taken and hours of instruction (if applicable) for every year of study. This documentation should be sent to the European University of Lefke via fax (+90 392 72 77 572), email (registrar@eul.edu.tr ) or post at the below mentioned address. 

Thank you for your prompt reply to this request.

EUROPEAN UNIVERSITY OF LEFKE

Office of Admissions & Registration

Gemikonağı, Lefke / TRNC / Mersin 10, TURKEY

Telephone: + (90) 392 660 20 00   Fax: +(90) 392 727 75 72

e-mail: registrar@eul.edu.tr 

www.eul.edu.tr 
SECTION II: to be filled out by the corresponding Institution / College / University 
I hereby verify the degree / title of the above mentioned student and certify that the enclosed documentation is a copy of the original academic record of the student kept on file in this office.

______________________________   _____________________   ___________________   _______________

Institution Official’s Name                        Title                                  Institutional Seal and signature               Date










PAGE  
2

