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Transcript Request Form 
 
 
Name ____________________________________ ____________________________________ __________ 
 Last      First       M iddle I nit ial 
 
University I D  N umber             
 
E!mail ____________________________________ Telephone ________________________________         
 
Release transcript  under the following condit ions:        Reason for Tr anscript  Request: 
 
  

Send current record "as is#       Graduate School Applicat ion        
 
          
After current term grades $ hold unt il final grades are processed for the term Scholarship/Fellowship 
         
  
After Degree is posted: ____________________________________ Employment 
   Year and Term of D egree 
          
After grade is posted in ____________________________________  Transferring to another inst it ut ion 

    Course I D /Sect ion #            Y ear & Term  
 
          Other_______________________________ 
H andling Select ion:  M ail  Pick up 
 
Type and Cost of Service: Standard Service %five business days, &5 fee'    24 H our Service %&10 fee'  FedEx %varies'  
 
Please send      copies to the following address: 

 
_________________________________________________________________ 

 
_________________________________________________________________ Authorizat ion to Release Documents 
 
_________________________________________________________________ ____________________________________ 
          Student Signature    
_________________________________________________________________ 
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