
 
 
 

Transcript Request 
 
To the Registry Office of: _________________________________________________ 
      Name of Institution 
________________________________________________________________________ 
Street    City   State   Zip 
 

Student Requesting Transcript: 
___________________________________       _________________________________ 
Name               Maiden or other name used while attending this institution 
___________________________________       _________________________________ 
Birthdate               Social Security Number 
___________________________________        
Date of Enrollment 

Please Forward an Official Copy of My Transcript to: 
     Office of Admissions –Institute for Global Youth Studies – 40 Black Hawk Tr. Chatsworth, GA 30705 
                        Phone: 877-251-1850 – Fax: 731-935-2044 – email: admissions@globalyouthstudies.org 
 
_________________________________________         __________________________ 
Signature                   Date 


