TRANSCRIPT REQUEST

VIRGINIAWESLEYAN COLLEGE

OFFICE OF THE REGISTRAR

1584 Wesleyan Drive

Norfolk, VA 23502-5599

Phone: (757) 455-3358 Fax: (757) 461-0370

PLEASE PRINT YOUR NAME AND ADDRESS BELOW:
(Use Blue or Black Ink Pen)

PHONE NUMBER

STUDENT SIGNATURE

STUDENT ID NUMBER DATE OF REQUEST

OTHER NAMES USED

PLEASE PRINT CLEARLY AND LEGIBLY*
MAIL COPIES OF MY TRANSCRIPT TO THE
FOLLOWING ADDRESS.

*One address per form T

PLEASE NOTE:

1. Requests will not be honored if past due financial obligations
have not been cleared.

2. Copies of transcripts from other institutions cannot be
released.

3. Allow 1-3 business days for processing. Additional time may
be required at the start and end of semesters.

CHECK ALL THAT APPLY:

TO BE PICKED UP (PHOTO ID REQUIRED)
MAIL AS SOON AS POSSIBLE

HOLD FOR CURRENT SEMESTER'S GRADES
HOLD UNTIL DEGREE POSTED

ISSUE IN SEPARATE SEALED ENVELOPES

0

MM T TT

ESLEYAN

FOR OFFICE USE ONLY

NUMBER OF COPIES REQUESTED

BUSINESS OFFICE CLEARANCE

TRANSCRIPT SENT ON:

TRANSCRIPT SENT BY:




