
REQUEST FOR TRANSCRIPT 
 

Salmon P. Chase College of Law 
Northern Kentucky University 

Highland Heights, Kentucky 41099 
PLEASE PRINT 
Name ______________________________________________________  Number of Copies Requested _____ 
           Last                                 First                Middle or Maiden                 (Max of 10 copies per request) 
Street _____________________________________________________ 
City    _________________________ State ________ Zip ___________   Currently Enrolled:  yes _____ 
Telephone # (work) _______________  (home) ___________________    no _____ 
S.S.#  _________________________ Date of Birth ________________    Last Attended: ____________ 
 
Send transcript now _____  Hold for grades _____  Hold for degree _____  Hold for ranking _____ 
Will pick-up transcript on __________ at ________ a.m.   p.m. 
 
 __________________________________________________ Transcripts will not be issued  
Send           to or for a student who is  
  to: __________________________________________________ indebted to the University. 
 
 __________________________________________________ ______________________________ 
          Signature            
 __________________________________________________ ______________________________ 
          Date 
 __________________________________________________ 
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