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OFFICIAL TRANSCRIPT REQUEST FORM 
UNIVERSIDAD SAN FRANCISCO DE QUITO 
GAIAS OFFICE 
PO BOX 17-21-841 
CAMPUS CUMBAYA       TEL. (593-2) 297-1843/45 
QUITO, ECUADOR       FAX (593-2) 289- 0070 
 
STUDENT INFORMATION 
 
Current Name________________________________________________________________________________________ 
   Last    First   Middle 
Former Name (if applicable) _____________________________________   USFQ Student ID# (if applicable): 
__________ 
 
CURRENT MAILING ADDRESS 
 
______________________________________________   Telephone: 
___________________________ 
______________________________________________   Email:  ______________________________ 
______________________________________________ 
______________________________________________ 
 
GAIAS PROGRAM INFORMATION  
 
Please specify which program you participated in: 
 
_____    Fall Semester 200____ 
_____    Spring Semester 200____  
 

 ____ “Evolution, Ecology & Conservation in the Galapagos” 
                       ____ “Politics, the Environment & the Galapagos” 
   ____ “Marine Ecology” 
 
_____    Special Program 200____ 

 
Please specify program name and dates: ___________________________________________________ 

TRANSCRIPT INFORMATION 
 
Number of Transcripts: _______  (There is a $7 service fee for each official transcript requested).   
 
Mail Transcript(s) to:  ____Same as above 
 
______________________________________________        ______________________________________________ 
______________________________________________           ______________________________________________ 
______________________________________________           ______________________________________________ 
______________________________________________        ______________________________________________ 
 
MAIL OPTIONS 
 
____Regular mail (2-3 weeks) 
____Courier service (4-5 business days)* 
 
*For courier service there is an additional charge of $25 per mailing address.  A street address and telephone number 
must be provided. 
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Student Signature: ___________________________________ Date of Request: __________________________   
 
For payment information, please see page two! 
 
PAYMENT INFORMATION: 
 
Name of Bank: Pacific National Bank 
Address: 1390 Brickell Avenue 
Miami, Florida 33131-3324 
U.S.A. 
 
Account Name:  Corporacion de Promocion Universitaria 
Account Number: 140155306 
ABA Number: 066011350 
 
It is preferable that you mail a check to the Pacific National Bank in Miami, rather than making a wire transfer. Please 
note the extra fee for making wire transfers. 


