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	Apollos University

600 Central Avenue, Suite 215
Great Falls, MT 59401

Telephone: (406) 799-1515    FAX: (866) 287- 1938
Email: info@apollos.edu
URL:  http://apollos.edu 

	
	



Requesting an Apollos Transcript
Instructions to the Student: Please use this form to request official transcripts from Apollos University. Fill out the information listed below. Sign and mail this form along with your payment to the Registrar’s Office. 
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(Last Name                                   First Name                                         Middle Name)

Degree Program



                              Student ID#
Social Security Number                                                             Date of Birth

Dates attended: From                                                                       To 
Current Address  

 City                                                               State                                   Zip Code 

Country

Mail To
Name 
Address 
 City, State, Country, Zip Code
Each Transcript Cost $10.  We cannot mail transcripts until we receive both the signed copy of this request and the payment.  

Number of Copies Requested                                     Total Cost  
Student Signature__________________________________                     Date

Please mail or scan this document to the following address.  Payment can be made with a check, PayPal, or Credit/Debit Card (https://apollos.edu/Page/34/Default.aspx).  If transcripts are to be mailed to different addresses, please complete a separately signed document for each address.  Payment can be made for all in one payment.
Apollos University

Attn: Registrar
600 Central Avenue, Suite 215
Great Falls, MT 59401
















































































































