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Application to request a copy of transcript 

 

Application to request a copy of qualification/results (transcript)/statement 

of attainment 

 

First Name:  ……………………………………………………………………………………………………………………… 

Surname:  ……………………………………………………………………………………………………………………… 

Student number: ……………………………………………………………………………………………………………………… 

Email address:  ……………………………………………………………………………………………………………………… 

Postal Address:  ……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………… 

Telephone number: ……………………………………………………………………………………………………………………… 

Copy required:  ……………………………………………………………………………………………………………………… 

No of copies required: …………………………… 

 

Please note pursuant to the AIHFE policy, the applicant must complete the required form and pay 

$50.00 per each document (copy) required to be reissued. (E.g. $50.00 per each qualification and 

$50.00 per each transcript) 

Payment Details 

Account name: AIHFE 

BSB: 116 879 

Account number: 422966227 

 

Please transfer the funds to above AIHFE account and let us know once this has been done: 

 

 

Signature: …………………………………………….. 

 

Date:  …………………………………………….. 


