
Fill out this form to get transcript(s).      Today’s date _____/_____/_____

Your information:

Last Name _________________________________________________ First Name  _______________________________________

Address_______________________________________________  City____________________  State ______ Zip _______________

Telephone (           ) ________________________________  

Social Security Number  _____  -  ______  -  _______ or    Student ID No. _______________________________

My records might also be under this name _________________________________________________________________________

Signature ____________________________________________

Check the appropriate box:

1. Division of College attended: 2.   Classification:           3. Timeframe:

 r  Undergraduate   r  Current student            r  Mail transcript immediately

 r  Graduate   r  Graduate,  class year ________      r  Mail after current grades have posted

        r  Withdrawal, year________        r  Mail after degree has posted

                              r  I will pick up the transcript

Where should transcript(s) be sent:

1. Name  ___________________________________________

Address ____________________________________________

City ________________________________________________

State ____________    Zip ______________________________

3. Name  ___________________________________________

Address ____________________________________________

City ________________________________________________

State ____________    Zip ______________________________

2. Name  ___________________________________________

Address ____________________________________________

City ________________________________________________

State ____________    Zip ______________________________

4. Name  ___________________________________________

Address ____________________________________________

City ________________________________________________

State ____________    Zip ______________________________

Send form to:       
     Registrar’s Office
     Marygrove College
     8425 West McNichols Road
     Detroit, Michigan 48221-2599
or 
Fax information to: 313-927-1262

01/05

Office of the Registrar

TRANSCRIPT REQUEST
MARYGROVE COLLEGE
8425 West McNichols Road
Detroit, Michigan 48221-2599

There is no charge to get cop(ies) of your transcripts


