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NOTE TO APPLICANT:
It is necessary for the University of Mary Washington to have an official copy of your college transcript for all earned degrees.  Please forward the attached Transcript Request Form to your educational institution or submit your request online following your institution’s procedures.  


TRANSCRIPT REQUEST FORM

			TO:	REGISTRAR

		University	______________________________________________________

		Address	______________________________________________________

				______________________________________________________

Student'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:

					Recruitment Manager
					University of Mary Washington
					Office of Human Resources, Fairfax House
					1301 College Avenue
					Fredericksburg, VA  22401-5300


____________________________________________	______________________________
		Student’s Signature						Date


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

Note:  Any fees associated with the request for transcript are the responsibility of the student
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            1301 College Avenue                                 Telephone: (540) 654-1214   
            Fredericksburg, VA  22401-5300               Fax: (540) 654-1078
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