
Transcript Request

To the Registry Office of:_______________________________________________________________________________________ 
Name of Institution

__________________________________________________________________________________________________________________ 
Street City State Zip

Student Requesting Transcript:
_______________________________________________________     _______________________________________________________ 
Name Maiden or other name used while attending this institution
_____________________________________________________    ______________________________________________________ 
Birthdate Social Security Number 
__________________________________________________________________________________________________________________ 
Dates of Enrollment

Please Forward an Official Copy of My Transcripts to:
Office of Admissions  The Baptist College of Florida  5400 College Drive  Graceville, FL 32440-1898

Phone:  850-263-3261, ext. 460  or 800-328-2660, ext. 460  Fax:  850-263-9026  E-mail:  admissions@baptistcollege.edu

________________________________________________________________    ____________________________ 
Signature Date


