
 
TRANSCRIPT REQUEST 
 

Please Print. 

1)  ___________________________________________      □ Check if address/contact information below is new. 
     Date  
 
2)  __________________________________________________      ___________________________________________________________ 
     Last name           First Name              Middle Name       Name while attending Martin Methodist College 
 
     __________________________________________________      ___________________________________________________________ 
     Street Address           Social Security Number                 Date of Birth 
 
     __________________________________________________      ___________________________________________________________ 
     City                                    State        Zip Code        E-Mail address 
 
3)  Select from the following options for this transcript request: 

 □ Official Transcript ↣   □ Check if a sealed envelope is required. 

 □ Process request for official transcript and mail to recipient as soon as possible 

 □ Process official transcript request after posting semester grades ↣ □ Fall  □ Spring   □ Summer  

 □ Process official transcript request after degree posting (approximately 2 weeks after graduation) 

 □ Unofficial Transcript (not printed on official transcript paper) 
 

4)  ___________________________________________________________________________________________________________ 
      Student signature (REQUIRED)  
    
5)  Indicate where transcripts should be sent: 
 
     # __________ transcripts to be sent to address below  #__________ transcripts to be sent to address below 
 
     ___________________________________________________ ____________________________________________________ 
     Recipient      Recipient 
 
    ___________________________________________________  ____________________________________________________ 
     Street Address      Street Address 
 
     ___________________________________________________ ____________________________________________________ 
     Street Address      Street Address 
 
     ___________________________________________________ ____________________________________________________ 
     City        State                Zip code  City   State             Zip code 
 
6)  Return this transcript request to the address below or fax to (931) 363-9811.  
 Martin Methodist College 
 Registrar’s Office 
 433 West Madison Street 
 Pulaski, TN  38478 
 
  
 

01/18/06  FOR OFFICE USE ONLY 
 
Processed by _________________________________          Date  _________________________________ 


