
Transcript Request

Please request a transcript from each school attended.  Photocopies may be made for this purpose.
PERSONAL INFORMATION

Name _________________________________________________________________________________________________________

Permanent or home address _______________________________________________________________________________________

________________    (____)__________________(____)_______________________________________________________________

SCHOOL INFORMATION

Name of institution attended ______________________________________________ Date of Attendance ________________________

______________________________________________________________________________________________________________

Phone Number ______________________________________

I authorize release of my official transcript with my signature below.  Please forward it to the following address.

Tusculum College
Office of Admissions
Post Office Box 5051
Greeneville, Tennessee  37743

Signature __________________________________________________________________ Date _______________________________

If there is a charge, please contact me at this address:

_______________________________________________________

_______________________________________________________

_______________________________________________________

______________________________________________________

Office of Admissions
PO Box 5051

Greeneville, TN  37743
(423) 636-7300

Toll-free (800) 729-0256
FAX (423) 636-5087

E-mail admissions@tusculum.edu
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