
REQUEST FOR OFFICIAL TRANSCRIPT 
TO THE REGISTRAR: 
College/University   
 
Address   
 
City   State   Zip   
 
Please send official transcript to: ADVANCE Program, Family of Faith College, P.O. Box 1805, 
                                                          Shawnee, OK 74802-1805  Phone: (405) 273-5331  Fax (405) 273-8535 
STUDENT INFORMATION: 
I was registered under the following name(s):       
 
Address        Social Security #      
 
City        State     Zip     
 
Telephone         I was a student from (M/Y) ___________ to (M/Y)     
 
I hereby authorize the release of my transcript and any other pertinent personal information. 
 
 
Signature:        Date:      
 
NOTE: You must include the required fee to have the transcript sent. You are advised to check with the 
registrar’s office at the college or university to inquire about this fee. Attach a check for the amount to 
this Request Form. 
 
Created 7 / 04    FFC-ADV-TXSCRPTREQ 
-  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - -  -  -  -  -  - 

REQUEST FOR OFFICIAL TRANSCRIPT 
TO THE REGISTRAR: 
College/University   
 
Address   
 
City   State   Zip   
 
Please send official transcript to: ADVANCE Program, Family of Faith College, P.O. Box 1805, 
                                                          Shawnee, OK 74802-1805  Phone: (405) 273-5331  Fax (405) 273-8535 
STUDENT INFORMATION: 
I was registered under the following name(s):       
 
Address        Social Security #      
 
City        State     Zip     
 
Telephone         I was a student from (M/Y) ___________ to (M/Y)     
 
I hereby authorize the release of my transcript and any other pertinent personal information. 
 
 
Signature:        Date:      
 
NOTE: You must include the required fee to have the transcript sent. You are advised to check with the 
registrar’s office at the college or university to inquire about this fee. Attach a check for the amount to 
this Request Form. 
 
Created 7 / 04    FFC-ADV-TXSCRPTREQ  


	txtCollegeName: 
	txtCollegeAddress: 
	txtCollegeCity: 
	txtCollegeState: 
	txtCollegeZip: 
	txtStudentTo: 
	txtDate: 
	txtCollegeName2: 
	txtCollegeAddress2: 
	txtCollegeCity2: 
	txtCollegeState2: 
	txtCollegeZip2: 
	txtStudentTo2: 
	txtClearForm: IF YOU FILLED OUT THIS FORM ON-LINE: FOR YOUR PROTECTION, AFTER COMPLETING, PRINTING AND/OR E-MAILING THIS FORM, PLEASE CLICK THE 'CLEAR FORM' BUTTON TO ERASE CURRENT INFORMATION.
	cmdClearForm: 
	Text4: 
	txtNames: 
	txtStudentAddress: 
	txtStudentCity: 
	txtStudentState: 
	txtStudentZip: 
	txtStudentPhone: 
	txtStudentFrom: 
	txtStudentFrom2: 
	txtNames2: 
	txtStudentAddress2: 
	txtStudentCity2: 
	txtStudentState2: 
	txtStudentZip2: 
	txtStudentPhone2: 
	txtStudentSSAN: 


