
                                          TRANSCRIPT REQUEST FORM  
                             Note:  Transcripts will not be issued for students whose financial 

                                     obligations to the University have not been satisfied. 

 

 

Signature*: __________________________________________    SS/ID   #:_______________________  Date: ____________ 
          *Signature Required – Transcript request will not be processed if omitted. 

 

 

 

OFFICE USE ONLY 

Fee Paid $_____ Ch/MO.#___________ 

Bursar: ⁭________Records ⁭________ 

 

Last Name, First Name, MI 
 

Date of Birth:______/______/______ 

Telephone#:  (      ) ____________________(h) 

                      (      ) ____________________(w) 

E-mail Address*: 

______________________________________ 

 
LIST ALL DATES OF ATTENDANCE AT CSU 
(Failure to give accurate dates may result in delayed or 

                     INCOMPLETE transcript.) 

       From__________     To__________ 

       From__________     To__________ 

 

                 CSU Location Attended: 

⁭On Campus     ⁭ Off-Site     ⁭ Chicago Teachers College 

 

Degree Received:________  Year________ 

Degree Received:________  Year________ 

 

Address 

 

City, State  ZIP 

 

# of Requested  

Copies: 

  # To Self:  

              ______ 

 

#To Institution: 

              ______ 

 

 

 

THIS REQUEST SHOULD BE HELD FOR: 

(Indicate terms and courses) 

 

⁭ Final Grades  ⁭ Posting of Degree  ⁭ Removal of  Incomplete 

Term ______________  Course(s): _______________ 

 

Term ______________  Course(s): _______________ 

 

Term ______________  Course(s): _______________ 

 
Requestor is responsible for providing the correct mailing address.  Legibly print the 

Complete name and mailing address of the person or institution to receive this transcript 

    

   __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

 

MAIDEN OR PREVIOUS NAME 
(PRINT) 

_________________________________________ 

_____________________________________ 

Date Sent:_______________ By:__________ 

 


