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Transcript Request from Previous Schools
Instructions to the Student: Please use this form to request official transcripts from each college or university that you attended. Fill out the information listed below. Contact the Registrar’s Office of each educational institution that you attended to find out the cost of an official transcript. Sign and mail this form along with your payment to the Registrar’s Office of the College and / or University attended. For students in the Undergraduate level who need a high school transcript, simply call the administrative office of your High School for instructions.

(Last Name                                   First Name                                         Middle Name)

Maiden Name

Social Security Number                                            Date of Birth
Current Address  

 City                                                 State                             Zip Code 

Country

College or University Attended 
Degree Program 
Dates attended: From                                                   To 

Student ID (If known) 
Student Signature__________________________________ Date

To the Registrar: Please send an official transcript to:
Apollos University
Attn: Admissions Office
600 Central Avenue, Suite 215
Great Falls, MT 59401





























































































