
 

 

 

Official Transcript Request Form 

Please complete this form to request official transcripts from your study abroad term through American InterContinental 
University London and American University in Dubai. There is a $5.00 fee for each official transcript, which must be 
submitted with the transcript request. Payment may be made by check or credit card.  

A $15.00 minimum charge applies when using credit cards.  
Please send your written request, via mail or fax, to:  

AIU Study Abroad Transcripts  
2895 Greenspoint Parkway, Suite 600 

Hoffman Estates, IL 60169  
Fax: 866-337-8348  

PLEASE PRINT THE COMPLETE ADDRESS FOR EACH TRANSCRIPT DESTINATION BELOW. BE SURE TO INCLUDE THE 
DEPARTMENT, INSTITUTION, AND COMPLETE MAILING ADDRESS.  TRANSCRIPTS MAILED TO YOU WILL BE ISSUED 
IN A SIGNED AND SEALED ENVELOPE. 
 
ADDRESS #1:            Number of Copies: ___________     ADDRESS #3:          Number of Copies: __________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
 
ADDRESS #2:            Number of Copies: ___________      ADDRESS #4:                      Number of Copies: _________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
______________________________________________     ________________________________________________ 
 
METHOD OF PAYMENT:  
� Check (Make checks payable to AIU Study Abroad)  
� American Express    �Discover   �Mastercard   �Visa 
Amount to be charged $_________________  
Credit card #_____________________________________ Exp.______________  CV ____________________ 
Name on the credit card:  ____________________________________________________________________________ 
Billing Address: ____________________________________________________________________________________ 
Cardholder Signature: ________________________________________________   Date_________________________ 
OFFICE USE ONLY:  Total Copies _____________  Amount Paid ________________  Received By___________________  

 
American InterContinental Study Abroad Programs, 2895 Greenspoint Parkway Suite 600, Hoffman Estates, IL 60169 

Toll Free:  1-800-255-6839  Fax:  866-337-8348  Email:  studyabroad@sap.aiuniv.edu  Website:  www.studyabroad.aiuniv.edu 

(last three digits  
on back of card) 

First Name       

Address        

Social Security Number Dates of Attendance 

Email Address Former Name (if applicable) 

Phone Date of Birth 

Signature                           

Last Name 

Date 

City State Zip 


