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Director of Admission

REQUESTS CANNOT BE PROCESSED WITHOUT A SIGNATURE
930 Mason Street


Memphis, TN  38126


Phone:
 (901) 322-0120 or 322.0121     


Fax:
 (901) 947-9396

info@allsaintsonline.info
TO THE REGISTRAR:    Please allow two weeks for your request to be processed and put in the mail.   Transcripts are processed on a first-come or-first-serve basis whether the request is made in person, by letter, or by fax. Transcripts can not be processed on a last minute basis. Please allow additional time for the mail to reach us and your desired destination. 

Complete all sections of this form and return along with $5.00 for each transcript copy requested.  FAXED COPIES ARE NOT OFFICIAL TRANSCRIPT.  Please mail to All Saints Bible College in care of the Registrar.   Accept cash, checks and money orders.   No credit cards are accepted.  The Administration Office is open from 9:00 a.m. – 9:00 p.m. Monday through Wednesday and Thursday from 9:00 a.m. – 4:00 p.m.
	STUDENT/ALUMNI INFORMATION (Please Print)

Name








Address







City


 State 

 Zip 



Day Time Phone Number (         )__________________

PLEASE NOTE THE FOLLOWING:

1) Your transcript will be released if you do not have an outstanding financial obligation to the university.

2) Ordinarily, transcripts will be issued within one week.  Allow at least two weeks at the end of the term.

3) Transcripts are released only at the written request of the student.

4) In mailing the transcript, the correct address is your responsibility.
5) All transcripts are official.

SEND TRANSCRIPT TO (Please Print)

______________________________________________

City 


 State 

 Zip 



# of Transcripts to send to THIS address: 


	ID or SS Number: 





Birth date (MM/DD/YY) 




Home Phone Number
(
)

______

( Send Transcripts NOW, or

( Send at END OF CURRENT TERM, or

( Send AFTER DEGREE is awarded

Please remit $ 






Additional transcripts will not be mailed until payment

is received.

Are you currently enrolled?

( YES

( NO 




     



(Last Term Attended – mm/dd)
            (Year)

Is/Was your coursework

· Certificate       (  Associate        (  Bachelor  


If you were enrolled under a different name, print the name used on the line below:

Signature 



____________ 

Date 





	
	For Office Use Only:

Transcript Sent 

 Initials




(Revised 02/01/2018)                          Form  ASBC-TR-01


Note:  APPLICANT:  Undergraduate applicants, have your high school transcripts or certification of high school equivalency sent to All Saints Bible College.  Also send records from any school you have attended beyond high school.  These records must be sent to us directly from the institution in order to be official.    Please do not send them to us yourself.   
TRANSCRIPT REQUEST








