TROY UNIVERSITY
TRANSCRIPT REQUEST FORM @

Date: Due Date:

Last name: First name Middle name
Name while attending Troy University:

Social Security Number:

Currently enrolled? Yes [INo |:| If no, last term enrolled: Which campus?
Date of Birth: Legal Signature:

Phone Number:

If you are currently enrolled, do you want us to hold for your current grades? YesD No|:|

Have you graduated? Yes |:| No|:| Term: Degree: M.S.D B.S. EI AA D
CURRENT MAILING ADDRESS
Street City State Zip

Mail transcript to:
Enter the amount of transcripts that are to be sent to the above address:

Special Note: If transcripts are to be sent to more than one address, use additional forms
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OFFICE OF UNIVERSITY RECORDS USE ONLY

Reason transcript not sent: Business Office hold Temporary status Other

If “other,” please explain:

Date that explanation notice was sent: / /
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Note
Transcript fees of $5.00 per copy can be paid by check, or money order.
Print this form out and mail or fax form and payment to:
Troy University
135 Adams Administration Bldg
Troy, AL 36082
FAX # 334-670-3538
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