
  

TROY UNIVERSITY 
Atlantic Region University College 

 
 

REQUEST FOR TRANSCRIPT                                              ______________________ 
                                                                                                                                   (Date) 
 

To: ______________________________________ 
       
      ______________________________________ 
 
      ______________________________________ 
 

      From:   ______________________________________ 
                   (Student’s name) 
                   ______________________________________ 
                   (Address) 
                   ______________________________________ 
 
Please send an official transcript, with raised seal, to the following address: 
 
TROY UNIVERSITY – BRAGG 
Graduate Office 
811 Stamper Road Suite A 
Fayetteville, NC 28303 
 
 
I attended your institution from: 
 
________________________________ to ______________________________ 
(Month)                                                       (Year)                         (Month)                                                       (Year)                 
 
The amount of $_____ is enclosed to cover charges for the transcript.  If this is not 
sufficient, please bill me at my above address for the remainder of the cost. 
 
_________________________________________ 
(Name when enrolled at your institution) 
 
_________________________________________ 
(Student’s printed name) 
 
_________________________________________ 
(Student’s signature) 
 
_________________________________________ 
(Student’s Social Security Number) 

Comment [m1]:  


