TRANSCRIPT REQUEST FORM

DATE:

(NAME OF SCHOOL)

(ADDRESS)

Dear Registrar:
Please send one official copy of my transcript to:

University of New Hampshire; Admissions Office; 4 Garrison Avenue; Durham, NH
03824

I attended your school during the following years:

At the completion of my study | was awarded:

(Please specify diploma or degree, if appropriate).
A check in the amount of $ is enclosed to cover your administrative costs.
Thank you for your prompt attention to this matter.

Sincerely,

SOCIAL SECURITY NUMBER

(Your full name - maiden name or name under which you attended this school).

(Your current address)

(City, State, Zip)



