Transcript Request Form

Huntington University
Office of the Registrar
2303 College Avenue
Huntington IN 46750
FAX: (260)359-4086

DATE: )
ss#__ - - STUDENTID# __
NAME
FIRST MIDDLE/MAIDEN LAST
CURRENT
ADDRESS:
STREET/APT cITY STATE zIP

TELEPHONE #: (

No. of
copies

[ Place in a sealed envelope
[ Hold for current grades

Program(s):
O Undergraduate
O Graduate
O EXCEL

STUDENT’S SIGNATURE:

O MAIL TO or OFAXTO or

Name:

O PICK-UP or O EMAIL

Attn/Dept:

Address:

STREET

CITY

Fax #: ( ) -

STATE

ZIP

e TRANSCRIPTS THAT ARE FAXED OR EMAILED CANNOT BE OFFICIAL
e TRANSCRIPTS CANNOT BE SENT IF YOU CURRENTLY HAVE HOLDS OR FINES

*PLEASE NOTE:

Office Use Only:

O official copy
O unofficial copy




