UNIVERSITY OF ALASKA

FAIRBANKS

OFFICIAL TRANSCRIPT REQUEST
Office of the Registrar, PO Box 757495, Fairbanks, Alaska 99775

¥

907-474-6240, 907-474-7097 (fax), transcripts@uaf.edu

PLEASE PRINT CLEARLY

NAME
Last First M.1. All Previous Names

SSN UAID # DOB

CONTACT INFORMATION Transcripts will NOT be issued if any financial
obligations are due at ANY unit of the
University of Alaska. If you have an

Day Phone Address outstanding balance owed to the University and

it is less than $200, would you like to pay it with
Email City State Zip your credit card?

To maintain confidentiality, the University does not publish Social Security numbers on written
reports, forms, electronic displays or other communications unless required and/or permitted by
law (Family Educational Rights and Privacy Act and the Privacy Act of 1974). Social Security
numbers will be printed on official University transcripts for identification purposes. By signing
this request form, you are giving permission to include your Social Security number on the official
transcript.

O YES O No
Transcripts are not processed without
payment or signature. By signing
below you agree with the terms and
conditions stated
within this document.

Signature Date
SERVICE REGULAR SERVICE - $7 EACH TOTAL COPIES
REQUESTED  MAILED 1 CLASS WITHIN 7-10 WORKING DAYS REQUESTED

O Additional Service Requested
O Rush * (mailed within 3-5 working days) - Add $8
O Priority Mail - Add $4.95 per address
O Express Mail - Add $17.50 per address

O Fax - Add $3 per fax number

SPECIAL
INSTRUCTIONS

O Will pick up-DO NOT COMPLETE DESTINATION BELOW
O Send transcripts now-PROVIDE DESTINATION BELOW

OFFICE USE ONLY

O Send after grades are posted (check one) O Fall O Spring O Summer Year * Rush service is not available during
O Send after degree is posted (check one) O Fall O Spring O Summer Year peak periods at the beginning and
O Send after grade change in O Include non-credit and CEU units the end of each semester.
DESTINATION (attach additional addresses if necessary)

1. NUMBER OF COPIES 2. NUMBER OF COPIES 3. NUMBER OF COPIES

TO: TO: TO:

Address Address Address

City State Zip City State Zip City State Zip

As a service to students, transcript requests for UAA &|UAS are forwarded to that campus at no addtl. charge.

Each campus will send transcripts separately.

O UNIVERSITY OF ALASKA FAIRBANKS O UNIVERSITY OF ALASKA ANCHORAGE
(907) 474-6240 (907) 786-1480

OJ UNIVERSITY OF ALASKA SOUTHEAST

(907) 796-6268

e  Tanana Valley Community College e Anchorage Community College e Juneau/Douglas Community College
e Rural Education (Tok, McGrath, etc.) e  Kodiak Community College e Islands Community College
e Chukchi Community College o Kenai Peninsula Community College e  Sitka Community College
e Kuskokwim Community College e Matanuska-Susitna Community College o  Ketchikan Community College
e Northwest Community College e Prince William Sound Comm. College
e  UA Correspondence Study o Adak Extension Center
e  Shemya Extension Center
Dates Attended: Dates Attended: Dates Attended:
PAYINGBY O casH OcHeck Ovisa Owm/ic
CARD # EXP. DATE

NAME ON CARD SIGNATURE

Revised 5/2009
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