
TRANSCRIPT
R E Q U E S T  F O R  O F F I C I A L

The University of Saint Francis complies with all federal regulations prohibiting discrimination on the basis of race, religion,  
national origin, gender, age or disability in matters pertaining to admission, employment and access to programs.
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Registrar, please send transcript to:

Office of Admissions 
University of Saint Francis 
2701 Spring Street 
Fort Wayne, IN 46808

Institution Attended

First Name	 Middle Name 

Last Name	 Maiden/Other Name

Address

City	 State	 ZIP

Social Security Number

Graduation Date

Birth Date

A check for $_______ is enclosed to cover transcript fee. 

(Student must contact institution attended for transcript fee.)

Student’s Signature		  Date

Note to Student: A request must be sent to each high school, college or university attended prior to 
University of Saint Francis. If you have not attended a college or university and you graduated from 
high school, please send a request to that high school.
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