. Graduate & Professional Studies
- Bl REQUEST FOR TRANSCRIPT

EsTABI [s||1=.1). 1794
Name: Maiden Name:
Date: SSN/ID: Group Number:
Dates Attended Tusculum:
Please send to:
[] Mail official transcript now
Number of copies requested Name
] Hold for Mailing after
Date Address City State Zip

I Portfolio Use
Send additional copies to:

[] Mail un-official transcript

Number of copies requested

Name

Address City State Zip

SIGNATURE:

ADDRESS:

Mail or Fax completed form to:
Tusculum College

Graduate & Professional Studies
Attention: Transcript Request

P.O. Box 5004

Greeneville, TN 37743

Fax: 423-636-5087

***Knoxville Site Students:

Only unofficial transcripts can be requested through the Knoxville office:
1305 Centerpoint Blvd. Knoxville, TN 37932

Knoxville Fax: 1-865-691-6391

FOR OFFICE USE ONLY:
DATE TRANSCRIPT(S) MAILED: INITIALS:

File last modified: 01/23/2004



