
REQUEST FOR OFFICIAL TRANSCRIPT

Institution ___________________________________________________________ Date  _____________________________ 

Last Name ________________________________________ First Name  ______________________________ M.I. ___________

Name used when attending the institution above
Last Name ________________________________________ First Name  ______________________________ M.I. ___________

Semester and Year of last attendance ____________________________________________________________________________
Social Security # _______________________________________________________ Birthdate __________________________

Number of official copies requested _____________________________________________________________________________
(      )  Issued to student         (  1  )  Issued to Lewis University Graduate and Adult Admission  

Address to which transcript to be mailed      !"#$%&'($)"*%$+,&
-..$/"&0.&1*2342+"&2(3&5346+&537$%%$0(&8&'($+&9:9;
-("&'($)"*%$+,&<2*=#2,&
>07"0)$66"?&@!&ABCCA8::BB

Student’s address and phone number  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

A check for $ _____ is attached to cover the cost of transcripts.

_______________________________________________________________________    
Student’s Signature
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