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 ISU TRANSCRIPT REQUEST FORM 

 
Please fill out the following details to ensure proper treatment of your request. 

Last name:  _____________________________________________________________________ 

First name(s): _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

Email: _____________________________________________________________________ 

Phone:  _____________________________________________________________________ 

Date of birth (dd/mm/yyyy):  _____________________________________________________________________ 

 

Please indicate the program for which you require a transcript. 

PROGRAM:  Space Studies Program SSP 

 Executive MBA 

 Executive Space Courses ESC  

 Master’s program MSS/MSc 

 Southern Hemisphere Space Studies Program SHSSP 

 Other – please specify: _________________________________ 

YEAR OF GRADUATION OR LAST YEAR OF STUDY:  ____________________ 

 
Please provide the address(es) to which transcripts are to be sent, and indicate the delivery option you desire: 

FIRST DELIVERY FEE 

Recipient’s name & 
address: 

 

 

 

 

 15€/US$21 

Number of transcripts: ___    (max. 3) 

Recipient’s phone number  

Delivery method:  Standard or email 

 EXPRESS Within Europe Add 100€/US$115 

 EXPRESS Outside Europe Add 140€/US$160 

 

SECOND DELIVERY FEE 

Recipient’s name & 
address: 

 

 

 

 

 15€/US$21 

Number of transcripts: ___    (max. 3) 

Recipient’s phone number  

Delivery method:  Standard or email 

 EXPRESS Within Europe Add 100€/US$115 

 EXPRESS Outside Europe Add 140€/US$160 

 

Once completed, please proceed with the online payment of the fee on https://hub.isunet.edu/product-
category/services/ and email this form as a PDF document to transcript@isunet.edu, along with the payment 
confirmation receipt. 

https://hub.isunet.edu/product-category/services/
https://hub.isunet.edu/product-category/services/
mailto:transcript@isunet.edu
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