HU_00062_0511

OFrIcIAL TRANSCRIPT REQUEST

1. Complete one form for each request (please print clearly)

2. Transcripts will not be issued to any students with unfulfilled financial obligations to the university

Transcript will be mailed immediately to party Mail transcript after:

listed unless otherwise indicated below:
u d d Grades for current semester are recorded

Hold transcript for student pickup ~ @Graduation information is recorded

Change of grade recorded for

Course number

3. Submit $5.00 for each request
Paid online at https://www.herzingonline.edu/students/pay-online on

Date
Submit form by fax, email, or mail Mail: Herzing University
Fax:  (262) 653-1434 Attn: Molly Sylvester Attn: Molly Sylvester
Email: msylvestereken.herzing.edu 4006 Washington Road
If you have questions, call (262) 671-0675 Kenosha, WI 53144
Name on transcripts:
Last First M

Current address:

Phone: Email:

SSN/Student ID: Current name:

(If different than above)

I consent to have my transcripts released to the party listed below.

Signature (required for release) Date

Mail transcript to:
Name of school or employer

Attention:

Street Address:

City: State: Zip:
- or -

Fax transcript to: Atn:

Note: Faxed transcripts are not considered official transcripts

OFFICE USE ONLY: e
Transcript request received on: Transcript issued/faxed on:

Fee received on: Registrar initials: U N I V E R S I T Y




