
REQUEST FOR ACADEMIC TRANSCRIPT

TRANSYLVANIA UNIVERSITY       REGISTRAR’S OFFICE       300 N. BROADWAY       LEXINGTON, KY  40508

DATE

LAST NAME

ADDRESS

CITY S

MAIL TRANSCRIPT

SOCIAL SECURITY NUMBER

REQUEST FOR AC

TRANSYLVANIA UNIV

LAST NAME

ADDRESS

CITY S

MAIL TRANSCRIP
FIRST MIDDLE MAIDEN

TATE ZIP CODE PHONE

(      )

 TO:

NO TRANSCRIPT WILL BE FURNISHED WHEN FINANCIAL OBLIGATIONS
TO THE UNIVERSITY HAVE NOT BEEN SATISFIED.

CURRENTLY ENROLLED AT TU YES      NO

LAST TERM ENROLLED

NUMBER OF COPIES
SEND TRANSCRIPT IMMEDIATELY
SEND AT END OF CURRENT TERM
SEND AFTER DEGREE POSTED

SIGNATURE

YOUR SIGNATURE AUTHORIZES TRANSYLVANIA TO RELEASE A COPY
OF YOUR TRANSCRIPT TO THE RECIPIENT SHOWN.
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