
 
          

Past Transcript Request Form  
 

Please note that there is a processing time of 3-5 working days and requests may take longer if 
relevant material has been archived. 

 
Student Name: …………………………………………………………………………………………….. 
 
Student No: ……………………………………  Date of Birth: ……………………………………… 
 
Email Address: ……………………………………………………………………………………………… 
 
Phone Number: …………………………………………………………………………………………….. 
 
Address: ………………………………………………………………………………………………………..  
  
……………………………………………………………………………………………………………………… 
  
………………………………………………………………………………………………………………………  
 
Programme: …………………………………………………………………………………………………..  
 
Year of Completion: ………………………………………………………………………………………..  
 
Transcripts for:                                             Receipt of Transcripts:    
 

All Years                     Post                          

Final Year Only             Collect from NCI         

 
Other (Specify) ………………………………………………………………………………………………  
 
Number of copies: ………………………………………………………………………………………….  
 
Fee: €10 per copy per year of study  
 
Payment Method: 

IMPORTANT: CASH PAYMENTS WILL NOT BE ACCEPTED 
 

Payment for transcripts can be made as follows: 
1. Cheque, Postal Order or Bank Draft made payable to National College of 

Ireland. Applications submitted with cash payments will not be accepted. If 
paying by cheque/postal order/bank draft please ensure you write 

your student number and name on the reverse. 
or 

2. Debit/Credit Card – Please enter your card details below. 
3. Return completed form along with your payment details to: Fees Office, 

National College of Ireland, Mayor Street IFSC, Dublin 1. 



 
 

 
 

 
 

 

Past Transcript Request Form  
 

Note: Cash payments will NOT be accepted 

 

Please indicate the payment option you have selected in the box below:      

Credit Card                    Cheque                          

Debit Card                     Draft/Postal Order   

If paying by card, please fill out your card details below: 

Card Number:              

Expiry Date (MM/YY):    Security Code (3 digits):   

Cardholder’s Name 

(BLOCK CAPITALS):        _________________________________________ 

Cardholder’s signature:     _________________________________________ 

 


Note: The Examinations Office will not issue copies of past transcripts without 

the appropriate fee. 
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