(IMEHARRY

MEDICAL COLLEGE

Office of the Registrar
1005 Dr. D. B. Todd, Jr. Blvd
Nashville, TN 37208-3599
(615) 327-6223

Transcript Request

Transcript requests can be faxed to (615) 327-6228. Please allow 3-5 business days for processing.

Student Information

Student name

Former Name (if applicable)

Student ID

Social Security #

Student’s address

Phone Number

School Attending/Attended

Periods of Enrollment | 19___t019  \ 20__ to20_

Number of transcripts
Requested

Special Instructions

Recipient's Name & Address

Handling Preference | ]! will pick up transcript o
[IPlease mail transcript directly to recipient

[ |Please mail transcript to me in a sealed envelope

Optional | [_]Degree Earned (Date):
Hold Transcript for: [ JRemoval of Incomplete:

i . [IChange of Grade:
(checkif applicable) | = jes: [ Fall []Spring [_]Summer

Signature: Date:

*Unofficial Transcripts are available to current students via Student Self-service. Graduates from 2007 forward can
also view and submit transcript requests through Banner Student Self-Service.
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