UNIVERSITY OF SouTH CAROLINA Req #:
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 Enroliment: From to

P.O. Box or Street:

City: State: Zip: =

Telephone: ( ) = E-mail:

Payment Enclosed: [ ]Check []Visa [ |Mastercard [ ]Money Order

Office
Use
Only

Copies:

[]Pick-up

[] Sealed
Envelope

REGIS

Job

Credit Card Number: Expiration Date:
STUDENT SIGNATURE: DATE:
Check One
[] MAIL NOW NUMBER OF COPIES

[] HOLD FOR: Grades: [ ] Spring [ ] May Session [ | Summer | [ ]Summer Il [ |Fall Year
Degree: [ |May [ ]August [ ]December Year

Correspondence Course Number/Title:

MAIL TRANSCRIPT TO: (NAME and ADDRESS)

—
[
(%]
w
=)
o4
|
14

Check One

D MAIL NOW NUMBER OF COPIES

[] HOLD FOR: Grades: [ ] Spring [ ] May Session [ | Summer | [ ] Summer Il [ |Fall Year
Degree: [ |May [ ]August [ ]December Year

Correspondence Course Number/Title:

MAIL TRANSCRIPT TO: (NAME and ADDRESS)

REQUEST 2

Note: Contact our office for pre-paid mailing services (Federal Express, Express Mail, etc.)




