
 

6419 York Road • Baltimore, MD  21212  •  410-377-3500 
 

 

TRANSCRIPT REQUEST 
 

 Official________ Unofficial_________    Date___________________ 
 
No transcript(s) will be process if a student has not settled all financial obligations.  Requests to the university should be made at 
least one week before the transcript(s) is needed.  
 
Send ____ transcript(s) to: 
 
Name_____________________________________________________________________________ 

Institution__________________________________________________________________________ 

Street_____________________________________________________________________________ 

City______________________________________  State______________  Zip_____________ 

 
Student’s Name: _______________________________________ ID# _______________________ 
 
Currently enrolled:      Yes______  No______  
 
If not currently enrolled indicate dates of attendance: Date to: ___________ from_______________ 
 
Graduated:       Yes______  No______ Date_______________ 
 
Signature__________________________________________________________________________ 

No transcript request will be honored without a signature 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Office of the Registrar 
F  O  R     O  F  F  I  C  E     U  S  E     O  N  L  Y 

 
Student ID#________________________________  Date_______________________ 

Name Last Enrolled__________________________________  Date Sent___________________ 

Address___________________________________________________________________________ 

City____________________________________________ State___________ Zipcode____________ 


