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TROY UNIVERSITY  
Request for Transcript 

 

 

Attn: Office of the Registrar 
 
______________________________________________ 
College/University 

 

I am requesting that an official transcript be sent to Troy University at: 
  

Troy University  
Attn:  Student Records 

5425 Robin Hood Road, Suite B1 
Norfolk, VA  23513 

 

Student Information: 

 

Last Name:       First:       MI:    

Name while attending (if different):           

Dates of Attendance:        to       

Social Security Number:  ______-_____-______    Date of Birth:      

Address:               

Phone: (    )   -     

 

 

Signature: _________________________________   Date:  __________________ 
 


