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Transcript Request

To the student:
 •   Use a separate form for each college attended.
 •   Fill out the information below.
 •   Call the registrar of the institution(s) attended to fi nd out the cost of an offi  cial tran script.
  Faxed transcripts are not considered offi  cial.
 •   Sign and mail the request form with your payment to the offi  ce of the registrar at the college  
  or university attended.  
 •   For a high school transcript, simply call the administrative offi  ce of the high school for in struc tions.  

To the registrar:
 Please send an offi  cial transcript to:
  Simpson College  
  Evening, Weekend & Graduate Programs
  Attn: Julie Manatrey
  701 North C Street
  Indianola, Iowa 50125

Student name: _________________________________________________________________________________

Current address: _______________________________________________________________________________

City: ______________________________________   State: _______________________  Zip: ________________

Home Phone: _______________________________

Social Security Number: _______________________________________  Date of birth: _____________________

Maiden name: _________________________________________________________________________________

Dates of attendance (if known):  From: ____________________________  To: _____________________________

Name of high school attended: ____________________________________________________________________

Student signature: _______________________________________________  Date:  ________________________

Registrar, please enclose a copy of this form with the transcript. Thank you. 


