TRANSCRIPT REQUEST FORM

This form can be used by those wishing to order a transcript via Mail. A cheque or money order must accompany
this form. To pay and order using a credit card, please place your request via SOLUS.

Todays Date: Student N umber:

First Name: Last Name:

Maiden Name (if applicable):

Immediately
After Fall Degree Conferred (Nov.)
After Spring Degree Conferred (June)

After Fall Term Final Marks (Jan.)
After Winter Term Final Marks (May)
After Spring Term Final Marks (Sept.)

Shipping Inf ormation
**|f the transcriptis being sent to
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	Untitled
	Please submit one request form per destination. Each transcript is $18

