
Request for Official Transcript 
(Please mail this form to the institution from which the transcript is being requested.) 

 

 
From___________________________________________________________________________________ 
   Student Name    Name on transcript if different (Maiden/Other Name) 

 
Address _________________________________________________________________________________ 
                     City  State  Zip 

 
To______________________________________________________________________________________                 
 

 
Address_________________________________________________________________________________ 
 
 
Enrollment date______________________________________ No. official copies requested______________ 

From  To 
 
Social Security Number_______________________________ Date of Birth____________________________ 
 
 
Copy 1 - Send to: Indiana Wesleyan University, Attn: Office of Graduate Admissions 
   1900 West 50th Street, Marion, IN 46953 
 

(Optional) Copy 2 - Send to: Student at above address Yes  No 
 
 
Student’s Signature___________________________________________Date__________________________ 
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