
REGISTRAR’S OFFICE
TRANSCRIPT REQUEST 720 N. 87th Street

Omaha, NE 68114
Fax ( 402 ) 354-7020

NAME DATE 
Last First Middle Other

Street Address City  State  Zip 

Student No. (SSN)  Birth Date  Telephone ( __ )

[   ] CURRENTLY ENROLLED CHECK ONE:
      FIRST YEAR ATTENDED [  ] Send Now
      LAST YEAR ATTENDED   [  ] Send at end of term
[   ] GRADUATED        [  ] Will Pick up 

[  ] I Authorize 
To Pick up a Copy of My Transcript in A 
Sealed envelope.

Print Name of Person, Office or College to Receive
Copy of Transcript, And Complete Address

                   Signature Authorization

Date mailed 

Student assumes full responsibility for furnishing complete and correct address. When copy is sent by this office 
other than to the student, it becomes the property of the person, office or college receiving it.


