
 

Request for Official Transcript 
 
Registrar, please send transcript to: 
 
Office of Admissions 
University of Saint Francis  
2701 Spring Street 
Fort Wayne, IN 46808 
 
 
Institution Attended ____________________________________________________ 
 
Name _____________________________________________________________ 
               Last                        First                    Middle               Maiden/Other 
 
 
Address ___________________________________________________________ 
 Street 
 

____________________________________________________________             
City                              State    ZIP 

 
 
Social Security Number ______________________ Date of Birth __________________ 
 
Graduation Date ___________________________ 
 
A check for $_____ is enclosed to cover the transcript fee. 
(Student must contact institution attended for transcript fee) 
 
 
 
_______________________________________   _____________ 
Student Signature                      Date 
 
 
 
Note to Student: A request must be sent to each high school, college or university attended prior to 
the University of Saint Francis. If you graduated high school and did not attend a college or university, 
please send this request form to the high school. 


