National Bible College and Seminary

TRANSCRIPT REQUEST FORM
Office of the Registrar
6700 Bock Road
Fort Washington, MD 20744
Phone: 301-567-9503

PLEASE PRINT LEGIBLY

*STUDENT ID or *LAST 4 OF SSN *Date of Birth (MM/DD/YYYY) *E-MAIL ADDRESS
*FIRST NAME MIDDLE NAME *LAST NAME FORMER NAME(S) USED
*STREET ADDRESS *CITY *STATE *ZIP CODE COUNTRY
*CURRENT TELEPHONE NUMBER *SIGNATURE (required) *DATE

Which degree are you requesting (check all that applies)?
__ Certificate of Biblical Studies ___Associates of Biblical Studies ___Bachelor of Ministry

__Master of Theological Studies ___ Master of Divinity ___ Doctor of Ministry

DATE(S) OF ATTENDANCE:

FIRST ENROLLED:
YEAR ATTENDED

LAST ENROLLED:

YEAR ATTENDED DEGREE
METHOD OF PAYMENT:

[JcCash (When a request is made in-person only. DO NOT MAIL CASH)
[JCheck/Money Order (Payable to NBC&S—possible when submitting request by mail only)
Ocreditcard QvVisa (OMaster Card  (ODiscover  (OAMEX

CARD NUMBER EXP DATE 3or 4 Digit Security Code (REQUIRED)

NAME AS IT APPEARS ON THE CARD SIGNATURE OF CARD HOLDER (required)

TRANSCRIPT DELIVERY TYPE:
[CJREGULAR-OFFICIAL (processed within 3 weeks) [CJUNOFFICIAL via FAX / EMAIL
[CJRUSH (24 hour process in, CASH ONLY) [CJUNOFFICIAL via US Mail

Number of unofficial / official transcripts to be sent to this address

*NAME (INSTITUTION or INDIVIDUAL) FAX NUMBER (FOR UNOFFICIAL COPIES)

*STREET ADDRESS DEPT /SUITE / BOX

*CITY *STATE *ZIP CODE



For Office use only: Transcript Fees:

Date Request Received: / / Regular is $10 per copy
Processed by: Rush-additional $15 per copy
Date Transcript Sent: / / Unofficial is $5 per copy




