
JOSE MARTI MAST 6-12 ACADEMY 
 Electronic Transcript Request Form 

 
 
Name (Last, first) __________________________________________ I.D. Number __________________ 
 
 
Date of Birth (m/d/y) ________________________________________ Year of Graduation ____________ 
 
 
Direction: Place a check mark next to the university or college you wish to receive a transcript. No fee is assessed for 
this service.  Submit this form to the registrar (Mrs. Albuernes Olivera). Allow 4 business days for processing. 
 
Florida A & M University ____ Broward College ____  
Tallahassee 730000000148000  00C100  
     
Florida Gulf Coast University ____ Miami-Dade College ____  
Ft. Myers 730000003255300 Kendall Campus 00C930 
                                          
Florida Atlantic University              ____ University of Miami ____ 
Boca Raton 730000000148100 Coral Gables 730000000153600 
 
Florida International University ____ Florida Polytechnic University ____  
Miami 00U990 Lakeland, FL 730000000979000 
 
Florida State University ____ Santa Fe College ____   
Tallahassee 00U973 Gainesville 00C924 
 
New College of Florida                ____ Seminole State College of Florida ____ 
Sarasota 00U980 Sanford 00C925 
 
University of Central Florida ____ Valencia College  ____ 
Orlando 730000000395400 Orlando 730000000675000 
 
University of Florida ____ St. Thomas University ____  
Gainesville 00U975 Miami 730000000146800 
 
University of North Florida ____    
Jacksonville 730000000984100  
 
University of South Florida ____   
Tampa 730000000153700  
 
University of West Florida ____  
Pensacola 00U978    
 
Palm Beach State College  ____                                     
West Palm Beach 00C918                                                   
 
Barry University ____                                                                
Miami Shores 730000000146600                                                                                                               
 
Student Signature ________________________________________ Date ___________________________ 
 
Office Use Only 
Date Processed ________________ Signature of Registrar ____________________________________ 



JOSE MARTI MAST 6-12 ACADEMY 
Transcript Request Form 

 
 
Name (Last, first) __________________________________________ I.D. Number __________________ 
 
 
Date of Birth (M/D/Y) _______________________________________ Year of Graduation ____________ 
 
 
Directions: Please provide the name of the college, university, or scholarship you wish to receive a transcript 
on the lines provided.  There is a $1.00 fee assessed for each transcript.  Submit this form with payment to 
the registrar (Mrs. Albuernes Olivera). Allow 4 business days for processing.  
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
__________________________________________________________________________________________
Name and address of institution 
 
_______________________________________________________ ______________________________ 
Signature of Student Date 
 
Office Use Only 
 
Transcripts Requested _____________ Total Cost ____________ Date Paid ___________________ 
 
Signature of Treasurer ________________________________________ 
 
Date Processed ________ Signature of Registrar ____________________________________  
 


