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The Program for Theological  

Education by Extension 
P.O. Box 1931- Amman 11118 - Jordan 

Tel/Fax. (+962) 6 4617547 , 4657547 
E-mail: pteemail@ptee.org   Website: www.ptee.org 

  

  

Request for Transcript 
 

Transcripts are usually requested when students wish to continue their study at another institution 

or to provide an employer with a record of their study. We will send you one or more certified 

transcripts for your own use, or we will send an official transcript directly to an educational 

institution. 
  

To help us serve you, we would like you to fill out the following form and return it to the PTEE 

office in Amman. If you want the form to be in both Arabic and English, please fill out both sides 

of the request form. 
 

You may fax your request to us at 00+962-6-4617547 ext. 124 or mail it to P.O. Box 1931, 

Amman 11118, Jordan.  You may also e-mail the information to pteemail@ptee.org 
 

The fee for each transcript is ________ and can be paid to your local PTEE office.   
 

Your official full name in English and/or Arabic: (according to your passport) 

__________________________________________________________ 

__________________________________________________________ 

 

Date of birth: ____ / ____ / ________             Place of birth: __________  _____________ 
                                    day         month              year                                                                              city                         country 

 

Address: 

___________________________________________________________________________ 

___________________________________________________________________________ 

Tel:_________________ Fax:__________________ E-mail: __________________________ 

 

============= 

A. Name of the Institution to which you would like the transcript sent: 

___________________________________________________________________________ 

Address of the Institution: ______________________________________________________ 

___________________________________________________________________________ 

Tel:_________________ Fax:__________________ E-mail: __________________________ 

 

B. Name of the Institution to which you would like the transcript sent: 

___________________________________________________________________________ 

Address of the Institution: ______________________________________________________ 

___________________________________________________________________________ 

Tel:_________________ Fax:__________________ E-mail: __________________________ 

 

============= 

Do you want the transcript to be in: 

���� Arabic                       ���� English                  ���� Both Arabic and English 
 

 

Date of application: ____ / ____ / ________      Signature: ________________________ 
                                                   day         month              year 
 


