
TRANSCRIPT REQUEST FORM

PLEASE NOTE: 
If your name appears on Accounts Receivable, a transcript cannot be issued. 

Requests will not be processed unless this form is filled out completely.

Date 

Name 

    First Name  Middle/Maiden  Last Name 

Address 

City & State           Zip   Phone # 

Student ID (800 #) or Date of Birth  _________________________ 

First enrolled Last enrolled 

 Term  Year  Term  Year 

 Send now 

  Send after degree notation

   Will pick up 

   Send after final grades - indicate for which term  ___________       

Send after grade change - indicate course number and term 

Number Requested TRANSCRIPT CHARGES - Official transcripts are $5.00 per copy, must 
be paid prior to processing. Unofficial copies are free of charge. 

SIGN HERE:
      Request will not be processed without signature!

SEND TRANSCRIPT(s)  TO: 

Please print recipient name and address completely and legibly. (More than one address can be included in a request)

Do not write below these lines - for office use only. 

 Cleared Banner:  _________________________  Bill:   _____________________________________________ 

DATE NAME 

 Paid   CASH  CHECK NO. 

 Prepared/Mailed 

 Date Rev. 02/24

TOTAL CHARGE    $
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