FONTBONNE UNIVERSITY TRANSCRIPT REQUEST

(PLEASE PRINT ALL BUT SIGNATURE)

REQUEST SHOULD BE RECEIVED IN REGISTRAR’S OFFICE ONE WEEK PRIOR TO DATE NEEDED.

BUSINESS OFFICE, LIBRARY, ETC., HOLDS : REQUEST WILL BE DENIED IF MONEY OWED IS IN ARREARS.
(HOLD STATUS: AT COUNTER OR IN THE RYAN HALL BUSINESS OFFICE, OPTION’S STUDENTS IN OPTION’S ACCOUNTING OFFICE.)

NUMBER OF COPIES: OFFICIAL UNOFFICIAL (STUDENT)
FEE: 57DAYPROCESSING (@ $4.00 EacH # SAME DAY PROCESSING (@ $15.00 EACH #
AMOUNT PAID $ CHECK/M.O. CASH (NOT RECOMMENDED FOR MAIL-IN REQUESTS)
LAST NAME: FIRST: M:
OTHER NAMES USED:
STREET ADDRESS:
CITY: STATE: ZIP:
SOCIAL SECURITY #: DAYTIME PHONE:

*WILL PICK UP ON: * F.E.R.P.A. REQUIRES A PHOTO ID WHEN ACADEMIC RECORDS ARE PICKED UP.

MAI L TO: (MAILING OPTIONS LISTED ON FEE AND MAILING CHARGES SCHEDULE (AVAILABLE IN REGISTRAR’S OFFICE)

NAME/ DEPARTMENT:

INSTITUTION:

STREET ADDRESS:

CITY: STATE: ZIP:

CURRENTLY ENROLLED: Y / N DATES OF ATTENDANCE, IF NOT CURRENT:

HOLD FOR CHANGE OF GRADE HOLD FOR SEMESTER GRADES HOLD FOR DEGREE POSTING MAIL ASAP

* *SIGNATURE : DATE:

** F.E.R.P.A. REGULATIONS REQUIRE THE SIGNATURE OF THE PERSON

NAMED ON THE ACADEMIC RECORD BEFORE RELEASE.





