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If you are a current Baylor undergraduate, what is the 
purpose of this transcript request? 

Scholarship 
Summer School / minimester 
Transfer to another undergraduate institution 
Post-graduate enrollment 
Employment 
Other 

Name 
Last First Middle 

Signature (required) Baylor ID#  
 (Must be signed to process request) 

Name While Attending Birthdate Dates Attended/Degree(s) Received 

Current Address City State Zip Country 

Current Phone # Current Email Address 

Number of copies to be sent to address shown below. 

SEND TRANSCRIPT(S) TO: 
(Please complete one request form per addressee.) 
Name:  _ 
Street Line 1   _ 
Street Line 2   _ 
Street Line 3   _ 
City  _ 
State_  Zip 
Nation/Country (if other than USA) 

PRINT RESET 

Office Use Only 

# Sent 

Holds: Yes/No 
Date Rec’

d: 

Types:  
Special Instructions: 

Attn: Transcripts 
One Bear Place #97068 
Waco, TX 76798 
Registrar@baylor.edu 
Phone (254) 710-1181 
Fax (254) 710-2233

** Mac users, please make sure this form opens in Adobe Acrobat or Adobe Reader and NOT Preview. Your form will 
appear blank to us if you use Preview, delaying the process. 

Official Transcript Request Form 
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