
Family of Faith College 
 

Applicant’s Transcript Request 
(College and High School Records) 

 
 
Family of Faith College and those persons acting in official capacities on behalf of the college will not discriminate in 
hiring practices, enrollment procedures, or administrative policies against any person on the basis of race, color, national 
origin, sex, or physical disability. 
 
 

To the Registrar or Principal: 
 
Please send a copy of my   

 College Transcript   School Name:  ___________________________  
 High School Transcript   Address: _________________________________ 

     _________________________________ 
To: Director of Admissions 

Family of Faith College 
P.O. Box 1805 
Shawnee, OK 74802-1805 
U.S.A. 

 
Please attach the personal data given below to my transcript. 
 
 
Signature         Date       
 
 
Personal Data (To Be Completed By the Student) 
 
 
              
Last Name  First Name             Middle/Maiden  Social Security Number 
 
 
              
Name of Student at Time of Enrollment (if different from above)  Birth Date 
 
 
              
Address        Last Term Attended / Year 
 
 
              
City   State  Country   Postal Code  Graduation Date (MM/YYYY) 
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