
REQUEST FOR TRANSCRIPTS
 
To:  Columbia Evangelical Seminary 

 
From:  _________________________________________________________________  

Student’s Full Name         (Print clearly or type)

______________________________________    _____________________________________ 
Telephone Social Security #

______________________________________    _____________________________________ 
Email Date of Birth 

Mailing Address: ___________________________________   ________      ______________ 
  City State  Zip 

 
 
I was a student from: ______________________________ to __________________________ 
   Month/Year    Month/Year 
 
I was registered under the following name(s):  _____________________________________
 
My Student # was: (if remembered): ______________________________________
 
I need: (Number of)  ________  Transcript(s) at $15.00  each
 
Please mail Transcripts to: 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

   
Payment for official transcripts:  Check made payable to Columbia Evangelical Seminary 

($15.00 per transcript): Total enclosed $ ________________

 
 
 
Signature: _____________________________________________  Date: _______________
 
 
Send the completed form to:

Columbia Evangelical Seminary
P. O. Box 1189
Buckley, WA 98321


