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OFFICE OF THE REGISTRAR

901 12" Avenue

P.0O. Box 222000

Seattle, WA 98122-1090

(206) 296-2000, Option 3; Fax: (206) 296-2443
Email: registrar@seattleu.edu

Student ID Number (if known):

Student Legal Name:

TRANSCRIPT REQUEST

(RMRRTNRC)

~Printin Ink ~

Email Address:

Last

Current Home Address:

First

Middle

Daytime Phone

P Signature

Date:

e COMPLETE THE ENTIRE FORM - be sure to sign above so that your request can be processed.
e No transcript request will be processed if a student has a financial obligation to the University.

e Processing generally takes a maximum of three (3) business days after receipt of the request. This time will
be longer during periods of peak demand.

1. v' CHECK ALL THAT APPLY:

O SEND AFTER QUARTER GRADES ARE POSTED (check one): O FALL O WINTER O SPRING O SUMMER

O SEND AFTER DEGREE IS POSTED

0O HOLD FOR CORRECTION OF RECORD - SPECIFY:
O HOLD FOR PICK UP BY STUDENT - (MUST SHOW YOUR PHOTO ID)
0O HOLD FOR PICK UP BY ANOTHER PERSON - (MUST SHOW THEIR PHOTO ID) NAME :

O MAIL

First Last

2. THE FOLLOWING INFORMATION IS NECESSARY TO LOCATE YOUR RECORD:

a. BIRTHDATE:

b. CURRENTLY ENROLLED? O YES O NO

c. DATES OF ATTENDANCE: FROM MONTH/YEAR

d. OTHER NAMES (e.qg. former):

f. SOCIAL SECURITY NUMBER:

0. SUDEGREE & YEAR EARNED:

TO MONTH/YEAR

e. HAVE YOU EVER TAKEN A CLASS FROM SU'S COLLEGE OF EDUCATION “PROFESSIONAL DEVELOPMENT” PROGRAM (EDPD)? O YES O NO

3. TYPE OF TRANSCRIPT NEEDED:

OFFICIAL

NUMBER OF COPIES

UNOFFICIAL

NUMBER OF COPIES

4. MAIL TRANSCRIPT TO: FILL IN ONLY IF YOU WANT YOUR TRANSCRIPT MAILED - USE 1 FORM FOR EACH ADDRESS

NAME

ADDRESS

CITY STATE ZIP
COUNTRY POSTAL CODE

NOTE: Current students obtain unofficial transcripts via SU-Online.
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O Holds: o0 No Holds
o No Record O Microfiche

Letter Sent? Date Initials:




