
TRIPOLI COLLEGE OF SCIENCE AND TECHNOLOGY

Official Transcript Request Form
Processing time: 3–5 working days · A valid student ID or photo ID is required

Requestor Details

Full name: _______________________________________________

Student ID: _______________ Programme: __________________________

Years attended: ___________ Contact phone: ______________________

Delivery

Number of copies requested: ______

Delivery method: [ ] Collect in person [ ] Post [ ] Secure email (PDF)

If posting, mailing address: ______________________________________________

Purpose of Request

[ ] Further study [ ] Employment [ ] Scholarship application [ ] Personal records [ ] Other: __________

Signature

Signature: ___________________________ Date: _______________

TCST.edu.ly · Registrar's Office · Airport Road, Hay Al-Andalus, Tripoli, Libya · registrar@tcst.edu.ly


