
  Transcript Request 
  

REQUEST BY FAX OR MAIL PAYMENT OPTIONS: 
1. Check or Money Order 

2. Cash 

3. Credit Card           Visa     MasterCard 
 

 Cardholder’s Signature___________________________________ Charge Amount $ ________ Billing Zip ______ 
 

Charge Number ______________________________________________ Exp. Date _______ Security Code _____  
 

For questions please contact the Office of Student Administrative Services 
(773) 244-5560/(773) 244-5605 Phone 

(773) 244-4954 Fax 

                

 
 

PLEASE PRINT      Today’s Date _________________

   

 

Social Security # _______________________________ Name _________________________________________  

NPU I.D. # _____________ Birth date_____________ Day Phone # (_____) ____________________________ 

Maiden Name (if applicable) ______________________ Current Address ________________________________ 

Signature _____________________________________  ______________________________________________ 

Email ________________________________________           ______________________________________________    

 ______________________________________________ 

                                                                                                      

     

  

  

  

 

 

Dates of Attendance: From __________ to __________     Will Pick-Up in Person on____________________ 

Or Current Student        Or 
                                     Send to this address:  

______________________________________________ 

Hold for final grade? Yes     No                                            ______________________________________________ 

Hold for degree?        Yes     No                  ______________________________________________           

# of copies requesting  __________                ______________________________________________ 

                    ______________________________________________

 _______________________________________________________ 

                      

 

 

 
 

Transcripts are $5 each  
Same-day service is $10   
Students receive their first copy for free (unless same day) 

   

 

FOR OFFICE USE ONLY 
 
Request made by: 

Letter     Walk-in     Fax   
 
Date ________   Accepted by _______ TRRQ_______ 

Payment: 
 
 

 Paid $__________ 
 

 No Charge 

 

Transcript: 
 
   Mailed   
   Picked-Up  
 
Date _________ 

 

Comments: 


