
**Please print out a copy and fax to 493-8102 or email to dwhitley@cressetchristian.org.** 
 

Transcript Request Form 
 

Student Information 
 
Name: ______________________________________________  

Address: ____________________________________________  

              ____________________________________________  
 
College Information 
 
School name: ________________________________________  

Address: ____________________________________________  

              ____________________________________________  

              ____________________________________________  

Attention of: ________________________________________  
 
Date needed:  _________     _____ mail directly to college   _____ I will pick up sealed envelope 
 
Requested by: _______________________________________  
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For office use only 
 

Items sent: 
Report card _____ 
Transcript _____ 
Profile  _____ 
 
By whom     _________ 
Date sent      _________ 
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