MARIAN UNIVERSITY

Indianapolis

REQUEST FOR TRANSCRIPT/S

To Be Completed By The Student:

After completing this document, please submit this form to the appropriate college official (usually
the Registrar or Dean of Students) of each post-secondary institution previously attended. If you
have attended more than one institution, please request additional copies of this sheet from the
Marian University Office of Admission.

Last Name First Name Middle
Home Address

City State Zip

Home Phone Cell Phone

Date of Birth Maiden Name

Social Security Number

I hereby request to send my

Name of Institution

Official transcript to:

Marian University Electronically to:
Office of Admission OR admissions(@marian.edu
3200 Cold Spring Road

Indianapolis, IN 46222-1997

Signature Date
Pilease submit this form to the appropriate college official at previous institution/ s attended
after you have completed the form.
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