PLTS Transcript Request Form
B (last revised 30 january 2012)
To request an official academic transcript, print this form. Return the completed form by post to: Pacific Lutheran

" Theological Seminary; Attention: Transcript Request; 2770 Marin Avenue; Berkeley, CA 94708-1597. Please note that it
takes twelve working days to process transcript requests. Rush transcripts are not available. All transcripts are $10.00

- percopy.

Date of Request:|:

Contact Information

{first) (middie}

dress, including PLTS %:ibx %iuxénber if applicable)

{state) (zip code)

E-mail;

Degree Information

Name on Degree:

. (last) {first) (middle)
Program at PLTS:| .. Dates of Program:

{from mm/fyyyy)  (to mmfyyyy)

Degree Conferred or Program Completed: [ Yes [ No Total Copies Requested:
Transcript Information

Copies of my transcript to:

Person or Institution; |

~ Attention (if applicable):

Mailing Address:

(street address or posf office box)

(G " Tstate) (zip code)

Fax Number:| - {for unofficial transcripts only)

I send transcript(s) following completion of term (specify semester): L

(Please provide additional persons/institutions on the second page of this form
with the number of transcripts to go to each person/location.)

Official Transcript Payment Information

[~ Cash I Check (payable to Pacific Lutheran Theological Seminary) [ PLTS Student Account

™ Visa Number; | - Expiration Date:

/)

I~ Master Number: [ | Expiration Date: |

Signature:| ~ Date: |




Additional Persons/Institutions

Copies of my tranécript to:

Person or Institution: i

Attention (if éppiicable):

Mailing Address: |

{streét address or ;:osé office box)

(city) : (state} {zip code)

Fax Number: = (for unofficial transcripts only)

Copies of my transcript to:

Person or Institution;

Attention (if applicable):

Mailing Address:|

(street address or post office box)

(city) :‘ (state} {zlp code)

Fax Number: (for unofficial transcripts only)

Copies of my transcript to:

Person or Institution: t

Attention (if applicable):

]

Mailing Address

(street address or post office box)

Fax Number:| - . (for unofficial transcripts only)




