
Transcript Request Form
Graduate Programs

Applicant:
One request must be sent to each accredited college or university you have attended. You may wish to
copy this form before completing it. Please submit one transcript for each institution you attended.

(please print or type)

Dr.
Mr.
Ms.
Mrs. ______________________________________________________________________________________________________________

(Last) (First) (Middle)

Name used when attending the institution listed below, if different:

__________________________________________________________________________________________________________________
(Last) (First) (Middle)

School: ____________________________________________________________________________________________________________

Dates of enrollment __________________________________________________________________________________________________

Degree ________________________________________________________________Year Completed______________________________

Social Security # or School ID #________________________________________________________________________________________

Send transcript to the following address:

Maryville University
Graduate Admissions

650 Maryville University Drive
St. Louis, Missouri 63141

A check for $______________is attached to cover transcript cost. (Contact individual schools for amount.)

Applicant’s Signature: ____________________________________________________ Date ______________________________________
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