[image: ]					Transcript Request Form
Please print all information. Use a separate form for each transcript requested. An illegible or incomplete form will delay processing.
Social Security # ______________________________	○ Mr.  ○ Mrs.  ○ Ms.  ○ Miss  ○ Dr.  ○ Rev
Name 		________________________________________________________________________
			Last				First				Middle

Maiden or Former Name	___________________________________________________________
Present address			___________________________________________________________
				___________________________________________________________

Phone Number _____________________________	  email _________________________________
Dates of attendance ________________________________________
I request my official transcript to be sent to the following person at the address indicated below. I understand that Evangelical:
will not release my transcript if I have outstanding account balances or owe library or other seminary materials;
will not fax my transcript;
will mail my transcript to addresses within the United States by first-class mail.








Individual’s Name ________________________________________________
Institution or Company ________________________________________________
Department _________________________________________________
Street Address _________________________________________________
City, State, and Zip _________________________________________________

______________________	_____________________________________
				Date				Signature


[bookmark: _GoBack]Send the completed form along with a check or money order for $10.00 to:
Registrar
Evangelical Seminary
121 S College Street, Myerstown, PA 17067-1299
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