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King Fahd University of Petroleum and Minerals

Hafr Al-Batin Community College 

Admission & Registration
Office of the Registrar


Date :

ID#:

Name:

Level of Studies: Tick appropriate box(s).


  P           Fr         So                                                        No. of copies  

( P : Prep-Year       Fr: Freshman      So: Sophomore)

    To be picked up in sealed envelope(s).

     
    Send to the address given overleaf.

         To be collected by authorized agent. (Complete the authorization below.)

Authorization :

I hereby authorize Mr. ………………………………………………………………………………………………………….…..

(ID: …………………………………………… ) to collect my transcript on my behalf. His name and signature are duly attested by the Student Affairs.


Student’s Signature                                                                      Student Affairs    

Attention: We are not responsible for transcripts not collected within 15 days from the date of request.

لن يتم تسليم السجلات الأكاديمية بعد مضي 15 يوماً من تاريخ الطلب .    








































Transcript Request Form








