
 

 

Please present this SLIP upon claiming the documents! 
N.B. Please bring Documentary Stamp 

upon claiming the T.O.R. 

2025 - 

Status: ____________________ 

Course: ___________________ 

Academic Year: ____________ 

Date Filed: ________________ 

Amount: __________________ 

 

Status: _______________ 

Course: ______________ 

Acad.  Year: ___________ 

Date Filed: ___________ 

 

Republic of the Philippines 

MINDANAO STATE UNIVERSITY 

MAIGO COLLEGE OF EDUCATION, SCIENCE AND TECHNOLOGY 
 (Formerly: Mindanao State University – Maigo School of Arts and Trades) 

Purok 4, Labuay, Maigo, Lanao del Norte, 9206 
 

Office of the Registrar 

REQUEST FOR TRANSCRIPT OF RECORDS (T.O.R.) 

 

Name:_______________________________________________ Request No.: _____________________ 
(Print)  Surname          First Name  Middle Name 

Civil Status: __________________________________________ Date Filed: ______________________ 

Address: _____________________________________________ Date Due: _______________________ 

Cellphone Number: ____________________________________ 

Course: ________________________ Major: _______________ 

Are you a graduate? Yes     No 

Semester: ______________________ Academic Year: _________________________________ 

Before MSU-MCEST, did you study in different college?      Yes         No 

If YES, please indicate school: _____________________________ 

Received by: ___________________________________________ 

Purpose to be indicated in the T.O.R.: _______________________  

 

                     __________________________ 
                   Signature above printed name 

 

O.R. No.: _____________________ 

Date issued: ___________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Republic of the Philippines 

MINDANAO STATE UNIVERSITY 

Maigo College of Education, Science and Technology 
(Formerly: Mindanao State University – Maigo School of Arts and Trades) 

Purok 4, Labuay, Maigo, Lanao del Norte 
 

Office of the Registrar 

REQUEST FOR TRANSCRIPT OF RECORDS (T.O.R.) 

Control No.: _________________________________________ 

Name of Requester: ___________________________________ 

Date Filed: __________________________________________ 

Date Due: ___________________________________________ 

O.R. No.: ___________________________________________ 

Date issued: _________________________________________ 

Cashier’s Signature: ___________________________________ 

Received by: ________________________________________ 

 

 


