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UNIVERSITY OF SOUTH CAROLINA
Office of University Registrar

Columbia, SC 29208
(803) 777-5555/Fax (803) 777-6349

TRANSCRIPT REQUEST FORM
Please Print

Transcript Fee: $8.00 per copy (NON-REFUNDABLE). Only complete USC transcripts issued. Transcripts will not be issued for
persons whose financial obligations to the University have not been satisfied. Please allow two to three days for processing.

***THE UNIVERSITY OF SOUTH CAROLINA DOES NOT FAX TRANSCRIPTS***

Student Number/SSN: - -  Birth Date: 

Name: 
Last First Middle

Other Names Used While Enrolled: 

Dates of Enrollment: From   to  

P.O. Box or Street: 

City:    State:    Zip: -
Telephone: ( ) - E-mail: 

Payment Enclosed:   Check      Visa      Mastercard      Money Order

Credit Card Number:    Expiration Date: 

STUDENT SIGNATURE:   DATE: 
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