
Student: Please complete this form and send it to each school you have attended.  For transfer students, if you have completed 24 

college credits or more you need only to request college transcripts.  Duplicate this form as necessary.  Please call our Admissions Office 

with any questions at 515-263-2810 or 800-444-6083, ext. 2810. 

School______________________________________________________________________________________________

Student Information

Student name_ _______________________________________________________________________________________
	 Last	 First	 Middle	 Former name

Date of birth_ _____________________________________ 	 Social Security Number _ _______________________________

Current address_______________________________________________________________________________________
	 Number and street

	 ______________________________________________________________________________________
	 City	 State	 Zip

Home phone ( _________ )	 ___________________________ 	 Cell phone (__________)	 ______________________________

Year of most recent enrollment____________________________________________________________________________

Student signature ______________________________________________________	 Date_ _________________________

Please send the official transcripts to: 

Grand View University 

Admissions Office 

1200 Grandview Ave 

Des Moines, Iowa 50316-1599 

Admissions phone: 515-263-2810 or 800-444-6083, ext 2810 

Admissions fax: 515-263-2974 

If there is a Transcript Fee, please bill me at:

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Request for Official Transcripts
to be sent to Grand View University


