
TRANSCRIPT REQUEST FORM

• Transcript fee per request … one copy $5.00 … additional copies $1.00 each.
• All outstanding balances with the university must be paid before transcripts will be processed.

Signature (Required) 

Total Number of Copies Total Fee Enclosed 

FOR OFFICE USE ONLY

Paid by      ❐ Check       ❐ Cash Amount Paid Date 

Processed by Process Date Number of Copies 

Please return to the Registrar’s Office  •  Heelan Hall  •  3303 Rebecca St.  •  Sioux City, IA 51104  •  Fax number 712-279-5463

Request Date 
Please PRINT complete name and address:

Last Name First Name Middle Initial

- - 
Social Security Number

Address

City State Zip

Maiden/Former Names

❐ Hold for current term grades
YEARS OF ATTENDANCE

to 

MAJOR

PROGRAM ATTENDED

❐ Undergraduate ❐ Masters

❐ Official ❐ Unofficial ❐ Scholarship
Please send copies to:

Institution Name

Contact Name

Address

City State Zip

❐ Hold for Pick-up

❐ Official ❐ Unofficial ❐ Scholarship
Please send copies to:

Institution Name

Contact Name

Address

City State Zip

❐ Hold for Pick-up

❐ Official ❐ Unofficial ❐ Scholarship
Please send copies to:

Institution Name

Contact Name

Address

City State Zip

❐ Hold for Pick-up

❐ Official ❐ Unofficial ❐ Scholarship
Please send copies to:

Institution Name

Contact Name

Address

City State Zip

❐ Hold for Pick-up
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