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Transcript Request Form  
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Please mail/fax request to the address/number below. 
  (Faxed requests must include Credit Card Information.) 

 
Student’s Name:   _________________________________________________________ 
 
Previous or Maiden name (if any):   _________________________________________________________________  
 
SS# or Student ID #:   ______________________ Student’s Phone #:   (_____) ___________    
 
Student’s Address:  _________________________________________________________ 
 
Dates of Attendance/Degrees Earned:  __________________________________________________ 
 
Have you ever studied abroad through the University?:  ____________________________________ 
 
[   ]  I need a General Education Supplement:   If you are transferring to another SUNY school, and you 
started here as a freshman Fall 2000 or after, or as a transfer Fall 2002 or after, please check here.
 
Number of Transcript Copies:  _________
 
($5.00 for each copy requested) 
 
**Note:  Transcripts will not be 
processed if you have a hold on your
account or if the request does not have the
student’s signature.  Transcript requests
received by fax or mail will be returned to
your home address. 

PICK UP:  [  ]    MAIL TO ADDRESS BELOW:  [  ]
 
 
 
 
 
 
 
 
SEALED: [  ]  ATTACHMENT:  [  ] OTHER:  ___________________

Form of Payment (for requests received by fax or mail only): 
 
[  ] Paying by Check.  $_____________enclosed. (Please make check payable to the University at Albany.) 
 
[  ] Paying by Credit Card. 
 [  ] Visa [  ] Master Card [  ] Discover 
 
Credit Card #: ___________________________________ Expiration Date: ___________________ 
  
I ________________________________________________ authorize UALBANY to charge my account 
            Cardholder’s Signature 
listed above in the amount of $__________________. 

 
Student Signature: ____________________________________________________ 

Transcripts cannot be issued without the student’s signature.


