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The King’s University

Request for Transcript
The Famify Educational Rights and Privacy Act (FERP.A) protects your educational records. In compliance with this law, The King's requires a

signed, written request 1o release your transcript 0 you or to another party. Submit the completed form below, with the §15 processing fee, allowing 3-5
business days for normal processing.

Please provide ALL information requested below:

Social Security #: Birth date: Student ID #:
Name:

First Middle Last
Address:

Street

Cn State Zip Code
Telephone: Last name while attending The King’s:

Late date of attendance:

Ifyou ate currently encolled send transcript:

O Now, current quarter in progress QFinal grades at end of quarter

Name and address of petson or institution you wish to receive this transcript:

Attention:

First Middle Last
Institution:
Addtress:

Sireet

City State Zup Code

I hereby authorize the release of my transcript as requested (signature of student onfy)

Signature Date
Credit Card Information:

Name:

Iampayingby: __ Check  __Cash  __ Charge Card | |Visa | |MasterCard | |Discover

Charge Card Number: Iixpiration Date:

Signature Date
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