ACADEMIC TRANSCRIPT REQUEST
UNIVERSITY of DUBUQUE REGISTRAR'S OFFICE

2000 University Avenue, Dubuque, IA   52001

Telephone:  563-589-3126       FAX:  563-589-3145
Name:___________________________________________  UD ID# (or SSN):_______________________  Date:______________
Address:____________________________________________________________________________________________________










City


State
       Zip

Phone Numbers:  Cell:__________________________
Work:__________________________
List Any/All Name Changes Since Attendance:____________________________________________________________________

Dates of Attendance:_________________________       Division/Program:  ____Undergraduate     ____Graduate      ____Seminary

Number of transcripts requested:   ____ Official Copies ($5 per copy)    
  ____ Unofficial Copy (One FREE if ordered with official copy and mailed or picked up)
Method of Delivery:   ____ To Be Picked Up      ____To Be Mailed
____To Be Faxed (unofficial only – $5 charge to fax)
Method of Payment:

If Mailing request: ____ Check or Cash Enclosed

If FAXing request: ____ FAX # 563-589-3145
Master Card/VISA/Discover Acct # _____________________________________   Exp Date:_________    3-Digit V-code________
Mail transcript(s) to:
Name:
________________________________________

Name:
_________________________________________

Address:
________________________________________

Address:
_________________________________________


________________________________________


_________________________________________


________________________________________


_________________________________________

Fax #:
________________________________________

Fax #:
_________________________________________

____ Please hold my request until my current semester grades are posted.  (If currently registered.)

____ Please hold my request until my degree/graduation is posted on my transcript.

STUDENT'S SIGNATURE: ________________________________________ 
DATE: ____________________

REQUEST NOT VALID WITHOUT STUDENT'S SIGNATURE

No transcript(s) will be issued for a student who is indebted to the University of Dubuque.
Ordinarily transcript(s) will be issued within 3-5 days.  Allow 2-3 weeks at the end of the semester.

===========================================================================
STUDENT ACCOUNTS OFFICE:
____ Account Clear         Received $_______ for ______ official transcripts.

Student Accounts Signature_____________________________
Date______________

REGISTRAR'S OFFICE:

Transcripts issued:  ____ # Mailed   ____ # Picked Up     ____________________________________     _____________________







Registrar’s Office Signature


Date

