NOTE TO APPLICANT:
It is necessary for University of Mary Washington to have on file an official copy of the transcripts that show work completed in pursuit of any undergraduate and graduate degrees you have earned.  Please provide the information requested below and return this form (no fax, please) directly to your principal contact at University of Mary Washington.  Thank you.

TRANSCRIPT REQUEST FORM




TO:
REGISTRAR



University
______________________________________________________



Address
______________________________________________________





______________________________________________________

Applicant's full name (please print)
________________________________________________

Any other name by which you

might be listed in the records

________________________________________________






Student number or

Date of birth __________________ 
Social Security Number ___________________________

Last date attended _____________
Degree(s) earned ________________________________

REGISTRAR,
 please send an official copy of my transcript to:






Dee Lycett, Recruitment Manager






University of Mary Washington






Office of Human Resources






1301 College Avenue






Fredericksburg, VA  22401-5358

____________________________________________
______________________________



Applicant's signature





Date

***PLEASE SEND WHEN DEGREE IS CONFIRMED***

NOTE TO REGISTRAR:

Please include an invoice with the transcript copy.

Payment will be made promptly by University of Mary Washington.





