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Request for Official Transcript
Grantham will issue an official transcript only if: 1) the student completes at least one course at Grantham; 2) all financial obligations to the University have been satisfied; 3) all admissions requirements have been met in full, including submission of official proof of high school graduation or its equivalent for undergraduate students, or official proof of undergraduate degree completion for graduate students.
	Name:
	      
	Student Number:
	      
	SSN:
	      

	E-mail address:
	      
	Home phone:
	      
	Work phone:
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Hold until degree is awarded         Yes              No 
Please send an official transcript to the following address (es):
	      
	
	      
	
	      

	      
	
	      
	
	      

	      
	
	      
	
	      


There is a $10.00 fee for EACH transcript. Please check either credit card or ACH bank information.
	 FORMCHECKBOX 
 CREDIT CARD INFORMATION – All Fields are Required

	Name as it appears on Credit Card: 
	     
	Payment Date:
	     

	Credit Card Type:
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 

	Master Card
	 FORMCHECKBOX 

	Discover
	
	

	Credit Card Number:
	     
	Payment Amount (US Dollars):
	$     

	Expiration Date (month/year):
	     
	Security Code (last 3 digits on back of card):
	     

	

	Credit Card Billing Address  
	Street Address:
	

	City:
	     
	State:
	     
	ZIP/Postal Code:
	     
	Country:
	     

	

	 FORMCHECKBOX 
 ACH BANK INFORMATION – All Fields are Required (This option will take an additional 7-10 business days to process.)

	Name (s) as it appears on Checking Account: 
	     
	Payment Date:
	     

	Bank Name:
	     
	Payment Amount (US Dollars):
	$     

	Routing Number:
	     
	Account Number:
	     

	Bank Address

City:

     
State:

     
ZIP/Postal Code:
     



	I have read and agree to all terms of this credit card or bank draft authorization form.

	Student Signature (Required): 
	X      
	Date: 
	     

	Account Holder signature (if not student): 
	X      
	Date: 
	     


My signature below authorizes release of my official transcript.

Student Signature (Required)                                                                                                                Date: 


Please return the form by mail to:

 Grantham University, Attention Registrar, 7200 NW 86th Street, Kansas City, MO  64153
TR-1000-0905

