TRANSCRIPT REQUEST FORM

To request a transcript:
1. Complete form.
2. Signature is required. Transcript cannot be released without signature.
3. Mail to the address below. Or fax to 610-861-1569.
4. Include a check for $5/transcript, made out to “Moravian Theological Seminary”
5. If you have questions contact the Registrar at 610-861-1516 or seminary@moravian.edu.

Mail to:

The Registrar

Moravian Theological Seminary
1200 Main Street

Bethlehem, PA 18018

SS# MORAVI.AN

J Hold for Degree

Student ID # Theological Seminary
= First Name Middle Bethlehem, PA 18018
% Last Name (while at MTYS)
O Date of Request
] Address
o Currently Enrolled: (J yes [ no
— .
E Slgnature Last Attended
§ Send transcript to: Number of Copies 7 Send Now [ Send End of Term
[

Date Sent

FEE: $5.00 per transcript




