
Request for Transcript 
Student 
 
Last Name                                                        First Name                                                                               Middle 

Other Name                                                                            

Social Security Number                                                                                                                Date of Birth 

Street Address                                                                                                                                                            Apt. Number 

City                                                                             State                                                                                              ZIP 

Phone Number  (Please Include Area Code) 

 

 

Attended From                                Attended To                                                                                     Degree/Program 

College / University                                                                                                                         Location/Division/Campus 

 

Academic Institution Attended 

Attention Registrar’s Office: 
Please process this within two (2) 
weeks.  If any difficulties with  
processing are encountered, please 
contact the student. 
 
 
Please send one (1) Official  Academic 
Transcript to: 
 
Western Governors University 
Transcript Evaluation Department 
4001 South 700 East 
Suite 700 
Salt Lake City, UT  84107 
 
 
X____________________________ 
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