
Current Name_________________________ All previous names_______________________________

Last four digits of social security number ___________ Day time phone number___________________

Current mailing address__________________________________________________________________

____________________________________________________________________________________

E-mail address ____________________ Last year of attendance ________ Date of birth ____________

Number of copies to address 1:______
Address or Fax number for #1:
______________________________________
______________________________________
______________________________________
______________________________________

Number of copies to address 2:______
Address or Fax number for #2:
______________________________________
______________________________________
______________________________________
______________________________________

Number of copies to address 3:______
Address or Fax number for #3:
______________________________________
______________________________________
______________________________________
______________________________________

Number of copies to address 4:______
Address or Fax number for #4:
______________________________________
______________________________________
______________________________________
______________________________________

      *I certify that I am the above named person requesting transcripts of my academic record.  I under-
stand that the University is bound by the Family Educational Rights and Privacy Act of 1974 not to
release any information without my written authorization.

       *I understand that the University will not issue transcripts if I owe any debts or fines to DePauw.

 _________________________________________________      ____________________________
      Signature Date

Your first 10 transcripts are available at no charge.  After 10 have been issued, you can replenish your
account with 10 more for a $40 charge.  We are not equipped to accept payment by credit card.  Please
mail payment to the address above.  You can fax or mail this signed request to the Office of the Registrar.
Transcript requests are processed within 2 business days from receipt of request.

Transcript Request
OFFICE OF THE REGISTRAR

313 S. LOCUST, GREENCASTLE, IN 46135  PHONE: 765.658.4141 FAX: 765.658.4139

DEPAUW
UNIVERSITY


