Y T

NORTH CENTRAL

Dear Registrar:

UNIVERSITY

TRANSCRIPT REQUEST
(Prospective Faculty)

I am requesting that you send an official transcript of my academic record to:

Pastoral Ministries/Bible & Theology Department
North Central University

910 Elliot Ave.

Minneapolis, MN 55404

USA

Personal Information (please print):

Name (first, middle, family/last)

Maiden Name (if applicable)

Student Number

Current Address

Phone Fax:

Email

Degree(s) Major(s)

Dates Attended Year of Last Graduation
Signature
Date

Thank you for your assistance.




