PoiNT PARK UNIVERSITY

REQUEST FOR OFFICIAL TRANSCRIPT

Please complete this form and submit it to your previous school of attendance for official

transcripts. Make copies as necessary.

Name

Tt it Viddie
Name used when attending this college

Current Address — = — —
Birth Date Social Security Number

Dates Enrolled

Mail official transcript to:

POINT PARK UNIVERSITY

The Office of Adult Enrollment
201 Wood Street
Pittsburgh, PA 15222-1984

Student’s Signature

A check for § is attached to cover transcript fee.

Date

NOTICE OF NON-DISCRIMINATION: Point Park University does not discriminate on the basis of race, color, national origin, sex, age, religion, ancestry or disability in the administration of any of its educational programs,
activities, or with respect to admissions or employment. This policy is in accord with State and Federal laws, including Title VI of the Education amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Americans
with Disabilities Act and the Age Discrimination Act of 1975. Inquiries regarding these policies may be referred to the Director of Human Resources, 2nd Floor, Thayer Hall, telephone number (412) 392-3952.



