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SPARTAN HEALTH SCIENCES UNIVERSITY 

SCHOOL OF MEDICINE/NURSING/ARTS & SCIENCE 

 

TRANSCRIPT REQUEST  

 
DATE: ______________________________ 

 

NAME: _________________________________ SOC. SECURITY #: _______________ 
  Please print 

 

ADDRESS: ___________________________________________ 

   ___________________________________________ 

 

TELEPHONE #: _______________________________________ 

 

CHECK ITEM:  

MD (   )  Nursing (   )  Pre-Med (   ) 

 

A. TRANSCRIPT – STUDENT COPY     (  $5.00) _____ 

B. OFFICIAL TRANSCRIPT TO AN INSITUTION    ($20.00) _____ 

C. OFFICIAL TRANSCRIPT TO STUDENT/GRADUATE   ($20.00) _____ 

 

NUMBER OF COPIES: __________ 

 

PLEASE MAIL TO: ___________________________________ 

        ___________________________________ 

        ___________________________________ 

 

NOTE: TRANSCRIPT WILL NOT BE ISSUED IF: 

 

1. Payment does not accompany this request 
2. Student/graduate has unpaid balance. 

 
(Please note a minimum of 5 working days is required to process your request) 

 

 

__________________________   ____________________ 

STUDENT’S SIGNATURE     DATE 


