
 REQUEST FOR ACADEMIC TRANSCRIPT 
 
 

PLEASE PRINT CLEARLY 
 

Student 
Maiden Name (if applicable) 

Date of Birth:  

DIRECTIONS: 
 

Last                                                                                     First                                                                    MI 
Name                                                                                  Name 

Student #  
# of Copies: ____________________ 
 
  Send to address provided. 
 
  Pick up on: DATE____________ 
 
   FAX to: ____________________ 
 
  Send after current term ends.       
(to include the most up-to-date 
grades) 
 
 Send after degrees are posted 

Current                                                                     City                  
Address                                                                     State/Zip 

Dates of  
Attendance                                                                    to 

Last 4 digits of SSN 
 

Mail/Fax to: 
 
Institution: 

Phone 

 
Name: 

Program of Study: 
 
 
 

 
Address: 

PLEASE NOTE: 
1. Transcripts are only 
processed each Friday. 
2. There is no charge for 
regular processing. 
3. Rush orders require a $30 
fee. 
4. Transcripts will not be 
processed until all financial 
obligations to UNOH are 
satisfied. 
5. Fill out separate request for 
each address. 

 
 
 
 
 
 Official Copy (w/ raised seal)     Student Copy    *Note – Faxed copies are not considered 
official! 

FOR OFFICE USE ONLY: 
 
Date Sent: ______________________ 
 
By: ____________________________ 

Student Signature                            
 
 

Today’s Date 

 
 


