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THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES

OFFICE OF THE CAMPUS REGISTRAR
STUDENT AFFAIRS (EXAMINATIONS)
TELEPHONE: (1-868) 662-2002 ext. 3805/3017 E-MAIL: transcripts@sta.uwi.edu  WEBSITE: http://www.sta.uwi.edu/examinations 
 

VERIFICATION LETTER

Information

1. Cost per copy verification letter TT$42.00/US$6.00 
2. Cash, Cheques or International Money Orders are accepted. Cheque/International Money Order must be payable to UWI.
(Cash payable to the cashier on the Ground Floor in the Main Administration Building)
3. UWI St. Augustine Campus, issues verification letters ONLY for St. Augustine Graduates. 
4. A request will not be processed if there is a financial hold/library fine/course/s in progress on a student’s record. (Please contact the Bursary’s Office at 662-2002 (ext. 3382/3380) Library (2132) to resolve holds, prior to submission of request.
5. Note: You are responsible for the accuracy of the information on this form. Please print clearly.






Name: ____________________________________________________________________________________________________


(Surname)
  
                (First Name)                     (Middle Initials)                        (Dr/Mr/ Mrs/Ms)

Student Number: ___________________________________  date of birth (dd/mm/yyyy): _____________________________
Contact No.: (mobile)__________________________  (work) _______________________ (home) ______________________
Faculty: ______________________          no. of copies: _______ Period of study: ____________________________________
E-mail address: ____________________________________________________________________________________________
Mailing Address (if applicable): ____________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

	
	SPECIFIC PROCESSING REQUIREMENTS.
please tick the appropriate box/es and complete applicable areas only.



	
	 [  ]  Please send via email.
        Email address:
        Name of Contact:
        Name of Organization: 



	
	[  ]  Please send via Courier Service to the Mailing address above.


	
	[  ]   Please send via Courier Service to the Mailing address provided in the space below.


	
	[ ]  Proof of payment is attached.



I authorize ________________________________________ to request/receive my verification letter.
Signature: _________________________________________
Date: __________________________
For Official use Only

	Date Paid:        _________________________

Receipt # :        _________________________
Amt Paid:         _________________________

Received by:   _________________________
	Date Dispatched:  ___________________________
Dispatched by:         ___________________________


