
TRANSCRIPT REQUEST FORM 
 
 
To the Applicant: Complete the information below and submit this form (make copies if needed) to the registrar of  
each college and university you have attended.  Please request that two official copies of your transcripts be sent to 
you.   When you receive the official sealed and signed transcripts, return the two sealed transcripts with your 
application packet.  Do not open the envelope when the transcripts are returned to you, as opened transcripts 
cannot be considered official. 
 
Name: _____________________ _____________________ _____________________ _____________________
 Last First Middle (Former) 

 
Social Security /ID Number:  ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
Current Mailing Address: _______________________________________________________________________ 
 Street Address 
 ___________________________________ _________________________ ________________ 
 City State/Country ZipCode 
 
Name of College or University: ____________________________________________________________________ 
 
Dates of Enrollment: From: _________________________________ To: __________________________________ 
 Month/Year Month/Year 

 
Degree/Major/Year: _____________________________________________________________________________ 
 
 
__________________________________________________ _______________________________________ 
Signature of Applicant Date 
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