
REQUEST FOR OFFICIAL TRANSCRIPT 
 

Institution: ____________________________________________________      Date: ___________________ 
 
Name:__________________________________________________________________________________ 
   Last    First   Middle 
 
Name used when attending the institution listed above: 
 
Name:__________________________________________________________________________________ 
   Last    First   Middle 
 
Semester and year of last attendance ________________________       Date of Birth___________________ 
 
I hereby authorize you to send an official copy of my transcripts to: 

 

Avila University 
Graduate Psychology Admissions 

11901 Wornall Rd 
Kansas City, MO  64145 

 
Please (check one): _______Send as soon as possible.    ________Send after current term grades are posted 
 
Student’s address and phone number: ________________________________________________________ 
 
_______________________________________________________________________________________ 
 
A check for $________is attached to cover the cost of transcripts. 
 
Student’s Signature__________________________________ Social Security # _______________________ 
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