Envollment Sevvices /| Admissions

Envollment Managemeni

REQUEST FOR TRANSCRI PT OF CREDI TS
TO Regi strar

(I'nstitution)

(Mailing Address)

(Cty, State, Zi p Code)

Pl ease send one (1) copy of my official transcript of academ c record at
your institution to:

University of Louisiana at Lafayette
O fice of Adm ssions

P.O box 41210

Laf ayette, LA 70504

(Si gnature of Student)
PLEASE PRI NT:

Nane

Soci al Security/ Student nunber
Date of Birth

Present Address

Cty, State, Zip Code

Dat es of Attendance

TO STUDENT REQUESTI NG TRANSCRI PTS:
Most institutions require the paynent of a fee prior to issuing the
transcript. W would encourage you to contact the institution(s) for
the fee schedul e before sending this form You should encl ose the
required fee and the correct nane as listed on your record at their
i nstitution.

THI'S FORM SHOULD BE SENT DI RECTLY TO THE | NSTI TUTI ON( S) PREVI QUSLY ATTENDED
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