Transcript and Certification Services
University Student Services and Systems

Transcript by Mail A signed authorization from the student must accompany this form for all 3rd party requests.

Student Information

Full Name:
Last First Middle
Current Address:
Country
Street Address Apartment/Unit #
Street Address #2
City State/Province/Region ZIP/Postal Code
Phone Number: Email:
Birth Date: Last 4 SSN: University ID (if known):
Est. Dates of Completed IU
Enrollment Degree(s):

If you have recently completed an ACP, online, or correspondence course, please enter the Department and Course Number(s):

Order Details

Delivery Method: O Electronic Transcript ($10) () Paper Transcript ($15) Make check or money order payable to:

Signed & Sealed? [] Indiana University
L. Domestic shippings costs an additional $35 . .
FedEx Shipping? ] International shipping costs an additional $55  Mail your completed and signed form to:
) Transcript and Certification Services
Number of Copies: Total: ¥

Indiana University
400 East 7" Street, Box 29
Bloomington, IN 47405

Recipient Information

Recipient Name: Recipient Email:
Recipient Address: (address not required for electronic transcripts)
Country
Street Address Apartment/Unit #
Street Address #2
City State/Province/Region ZIP/Postal Code
Phone Number: (required for FedEx shipping)

Student’s Signature (or accompanying signed release)

A valid signature is required or your request will be returned to you by mail

At this time, we are unable to accept any form of electronic signature; a physical signature is required.
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