BAPTIST THEOLOGICAL SEMINARY
RGBT #in

1023 Upper Serangoon Road #01-01

Baptist Centre Singapore 534761

REQUEST FOR OFFICIAL TRANSCRIPT
RS BB R

Name and Address #: % A1tk | will pick up transcript(s) from BTS personally.
ook | R AP 13 RS

Please send transcript(s) to my mailing address.
15 M2 Uy 2 5 3 R A ko

Please email transcript(s) to my email address.

LE By B R B FEL AR o

Please mail transcript(s) to the 3™ party address below.
TR BT By B L BIFRPIT S ) B =TT Mk

Please email transcript(s) to the 3¢ party email below.
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INFORMATION ABOUT PROCESSING YOUR TRANSCRIPT B BRI

> Please submit the completed and signed form by email to the Registrar joanna.ong@bts.org.sq. IHIIEZ A1
Z5 S ) i R M FELMIRVE M £ AF joanna.ong@bts.org.sg.

>  Allow FIVE working days for processing. Requests will be fulfilled as soon as possible. During peak periods
(orientation, registration, graduation) there will be some delay. Therefore, transcripts should be requested
well in advance of these periods. Hiif 45 i i Al — 0N 5 DN TAEH . B8 Gl W&
RNV BRI (A] . 1 7R X LU I (R4 L AT H T

»  The Seminary will not endorse a photocopied transcript. 2% A 52 B IE S5 5 & B,

»  The fee for each transcript is $S$20.00, plus S$2.00 for overseas postage, add S$4.00 for registered mail.
0y SR B H O S$20.00. Il 75 21 [E 4 bk 75 241 $$2.00, 4545 5341 S$4.00.

INFORMATION NEEDED TO PROCESS YOUR TRANSCRIPT REQUEST: 4 i B E

Programme of Study, Year of Graduation (eg. MDiv, 2016) ¥ & BV A4y (6158 245+, 2016) :
(1) (2)

Contact Number B£4% 54

E-mail Address HifEHE:

Signature & Date %44 F1 H #:

|:| | require a bilingual (English and Mandarin) transcript. 375 5 X0E (3530 5 b0 RS

Third Party Mailing Address and/or Email Address
B = J7 W3 27 Hbohk /sl e b btk Office Use Only [z 77 105

Amount:
Receipt No. & Date:

Date Sent:

Updated Oct 2022
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