DONNELLY COLLEGE

TRANSCRIPT REQUEST FORM

I hereby authorize Donnelly College to release my transcripts to:

Requester’s Signature

REQUESTER’S INFORMATION
(Please Print)

Last Name (Maiden) First Middle
Address City State Zip
Date of Birth: Phone Number:

CHECK ONE OF THE FOLLOWING

() Send Immediately  (_ ) Hold For Final Grades (" ) Will Pick Up

Another school may not accept a hand carried transcript as official

TRANSCRIPT FEE OF $3.00 MUST ACCOMPANY THIS FORM

608 North 18™ Street, Kansas City, Kansas 66102
(913) 621-8700
www.donnelly.edu



