Transcript Request Form

REGISTRAR
________________________________
University

________________________________

Street

________________________________

City

Dear Registrar:


Below, please find my name and other relevant information

___________________________________________________________________________

Last Name

First Name

Middle Name

(Previous Name)

____________________________



_______________________
Social Security Number





Phone
____________________________



_______________________
Year(s) of Attendance





E-mail
_____________________________________________________________________

Current Address

_____________________________________________________________________

City



State


Zip Code

I am requesting that an official transcript be sent to the address below:

RN to BS in Nursing Program


Eastern Illinois University


600 Lincoln Ave, McAfee Room 2230

Charleston, IL   61920

If  there is a fee for this service, please notify me immediately.

Thank you for your assistance in this matter.

Sincerely,

________________________________

Signature
********Instructions to students**********

1. Photocopy this form for each university/college you have attended.

2. Complete the information requested.

3. Mail to each institution.

Do not mail this form to the Nursing Program.  The purpose of this form is to help you order your transcripts and have them sent to us.

