I LINIVERSITY OF LIBERAL ARTS
= BAMGLADESH

B- Office of the Controller of Examinations EC004(00)

Application Form for Transcript

Date:

To: The Controller of Examinations

Dear Sir,
I would like to request you to provide me copy(ies) of Transcript. My details are given below:
Name :
(as per SSC/equivalent certificate)
ID# Program:
Concentration: Minor:
Total completed credits: CGPA:

Credit waiver /transfer (if any):

Contact Number : Email:

Yours Sincerely,

Signature of the Student

For Office use only

Library Clearance:

The student concerned owes no materials of any kind to the ULAB Library.

Signature of Joint Librarian/Assistant Librarian Official Seal
Date:

Accounts Clearance:

The student concerned has no dues of any kind to ULAB.

Signature of Sr. Accounts Manager/Assistant Manager Official Seal

Date:

Approved by:

Signature of Controller of Examinations
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