Transcript & Official Document
Request Form =94 213 A

Student Information — All required to identify your record

GRACE MISSION UNIVERSITY

Office of Admissions & Records
1645 W. Valencia Dr., Fullerton, CA 92833
TEL (714)525-0088 FAX (714)525-0089

(A ) [0 PAID

Name(0] /%9 F) Student

D Date of Birth(Rd4<)

Current Address(@F4) - Street

City (EA])

Zip Code(¢-HM %)

Country(=7})

Email Address (Email 5°4%)

Cell Phone Number (Fthz13})

Home Phone Number(¥ 73}

First Semester Attended at GMU (¢}8hd %)

Last Semester Attended at GMU (Z9W1%)

[ Current Student (A gtA) [] Undergraduate (s}

[ Graduate (k<)) [ Alumni(ZEA)

Dates of Attendance : L[] Fall [J Spring to [ Fall [ Spring
I. I would like to order (select one) A1HA5H A&, Payment Method :[1 Cash [ Check/Money Order [~ Credit Card
[1 Official Academic Transcript (A3AZHA)/( )HF ARG Ae: AF TR ANage
[J Official Verification of Enrollment (A3FA)/( )F Type of Credit Card:: (] Visa [ Mastercard  [C Discover
[] Official Verification of Degrees Received (ZQ5HA)/( )H
Credit Card Number 41-§7l=H%:
II. Indicate processing time (select one) Fee & Expiration Date 5717 / /
L] Standard 3 business dayS.......coeeeeerveeeeeeneens $5.00 /1%- po -
’ i Billing Address 7l= 242} F4
[l Expedite 1 business day (3Y &)..ccon... $10.00 /15 Name on Credit Card £ t 17 =
AEIE 222} FEolE
I Indicate delivery method '*54% ¥ Fee T Signature from the credit card holder A1 &7t= 442} A=
[ Hold for Pick-Up(E2] pick—up).....cccccsrrerrenenn. $0.00 X Date
[0 USPS 1* Class Mail("]=r] HEdY).............. $0.00
: : )
0 Internat}onal Mail (759 BEHD)............... $0.00 All transcript requests must be fully paid in order to be
[l Domestic Fax (U5 Z2)+ ... ...$1.00 4 The check should b q ble 10 "G
[l International Fax (W]=2] A2« ..............$2.00 processed. Lhe check should be hade payable 1o urace
[] Priority Domestic Mail (2= Bu))..............$10.00 Mission University". You may fax this form with your credit
[1 Priority International Mail (W]=-2] &u))......... $20.00 card information. All outstanding obligations (financial,
academic  or administrative)due to the University must be
cleared before your transcript request can be processed.
Iv. TOTAL DUE (#7) = § . RE F9A MFAS ABEA Fow WA gyt AGHE
QAo AH SdnuFAE B FAAQ. checktt Money order &
* Confidentiality cannot be guaranteed on outgoing FAXes. Grace Mission Universityo] 202 R1|5A]7] vlelHFaxz A3 e
Please note that Faxed documents are UNOFFICIAL. 7L ANedle AR 3 =0k gt BE 24 e o]
(B2 AF5H EAE 78S BT ¢ glon vFasyA] d& mdZo] 9ea] o] Brlsshe dem et
9w
DESTINATION ADDRESS if different from your current address 2 54  Attention/ Name of Organization

Street 4 FAX gto 2 s~ HE
City T4 State F+/%= Zip Code -HWHZ Country =7}

Student Signature (X™): I authorize release of my transcript as directed on this form.

Date %




