
TRANSCRIPT REQUEST

To: Registrar’s Office 

						            
College or University  

						            
Mailing address 

						            
City                                                       State                                   Zip 

						            
Student signature                                                              Date 

STUDENT NAME AND IDENTIFICATION 

					                        
Last name                                            First                         Middle (Other) 

					                       
Social Security number                                                       Birthdate 

					                             
Dates of attendance  	                    Undergraduate                  Graduate
       

						    
Mailing address 

						    
City                                                       State                                   Zip 
              

To support an application to 
the WSU Graduate School,
the student named at right

requests that two (2) official
transcripts of all work

completed at your institution 
be forwarded to:
Graduate School

Wichita State University
1845 Fairmount St.

107 Jardine Hall
Wichita, Kansas  67260-0004

                  
Mail this request, with appropriate fees, directly to all colleges 
or universities at which you have completed course work.

This Transcript Request may be photocopied if additional forms are needed. 
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