
 
 
 
 
 
_________________________________________________________________________________________________________________________ 
 

STATEMENT OF ACADEMIC RECORD and 
CONFIRMATION OF COMPLETION OF STUDIES 

ORDER FORM 

The Statement of Academic Record is a complete record of your studies at Murdoch University; courses, majors, 
minors, programs and streams you have completed, awards conferred and prizes awarded. 
 
The Confirmation of Completion of Studies is primarily used to support applications for Permanent Residence status. 
 
STUDENT NO. __________________  NAME:  _______________________________________ 
 
____    Statement of Academic Record (Transcript) @ $15.00 each   $  _____________ 
____    Certified/faxed/scanned copies @ 50c each                $  _____________    
 
____    Confirmation of Completion of Studies @ $10.00 each   $  _____________ 
____    Certified/faxed/scanned copies @ 50c each     $  _____________    
 
        TOTAL  $  _____________ 

Hold for collection on  ______/______/______ 
                    OR 

Post to my current address on MyInfo                   the following address 
 

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________  Postcode  ____________________ 

(Murdoch University accepts no responsibility for documents lost or damaged in the mail) 
 

Student signature _____________________________________           Date  ______/______/______ 
(at time of order) 
Received  ___________________________________    Date collected/sent  ______/______/______ 

 
_________________________________________________________________________________________________________________________  

 
PAYMENT ADVICE 

STUDENT NO. ______________ 
 

Cash/EFTPOS (payment must be made in person to the Cashier) $  _____________ 

Cheque/Money Order (make payable to Murdoch University) $  _____________ 

VISA                   MASTERCARD                 BANKCARD $  _____________ 

 

Credit Card Number:      
 

Cardholder’s Name: _________________________________________________________ 

Cardholder’s Signature: ______________________________ Expiry Date:  ______/______ 

Student Service Centre 
Level 2, Chancellery Building 

Murdoch University 
South Street,  Murdoch W.A. 6150 

 
         Ph   08) 9360 6127 Fax (08) 9360 6491 
         www.oss.murdoch.edu.au/asktheoracle 
 
 
 

 
 

 


