Urshan Graduate School of Theology
704 Howdershell Road, Florissant, MO   63031

314-921-9290 (office) 314-921-9203 (fax)

www.ugst.org
Transcript Release Form









Student’s Name ____________________________
    Maiden: ____________________

Birth Date ___/___/___
SS# ______________

Years enrolled ____ to ____

Phone:  ______________________

Email: ____________________

In accordance with federal and state law, I hereby authorize Urshan Graduate School of Theology to release my transcript.

________________________________________________________________

Signature







Date

Please mail/fax transcript to:

Name of Institution: ________________________________________________

Address: ________________________________

               ________________________________

City:  ____________________ 
State: _______________
Zip: _____________

Processing fee:  $5.00 transcript fee for each transcript requested 
⁮ Check

⁮ Cash



⁮ Credit Card:

⁮ Visa
 ⁮ Mastercard

⁮ American Express

⁮ Discover


Credit Card Number:__________________________________

Name on card:  ______________________________________
Expiration date:  Month _________   Year _________


Billing address: ___________________________


City: ______________
State: ____________

Zip: ____________

Note:  
1.  Allow 7-10 business days for processing transcript requests.

2.  An official transcript will not be released for any students with an outstanding financial obligation

3.  An official transcript is sent directly to a college or employer.  Please be aware that you choose to pick up or have this mailed to you, it will be read “official copy issued to student.”  
