$HERGUAN UNIVERSITY
Transcript Request Form

Turn this form into the Registrar’s Office with your receipt from the Finance Office. Please allow up to seven working days
for processing.

LAST NAME: TOM FIRST NAME: _SMITH

PROGRAM: MSCS HOME PHONE: 408-123-1234 @ STUDENT ID:_123456

STREET ADRESS: _1234,STEVENSON AVE,APT # 123,SANTA CLARA,CA 12345

Street City State ZIP code

EMAIL: tomsmith@gmail.com

TOTAL NUMBER OF COPIES REQUIRED: PURPOSE:
[ ]1Transfer
DATE OF REQUEST: [ ]1Personal Record
[ 1Bank Loan
DATE NEEDED: [ ] Company Reimbursement
[ ]1Other
$0 First Transcript (5-7 days), Quantity $10 Regular Transcript (5-7 days), Quantity
$25 Rush Transcript (1-2 days), Quantity Total §
FINANCE DEPARTMENT: DATE:

[ 1Pick up in person

[ 1 Mail to following address(es):

STUDENT SIGNATURE: TOM SMITH DATE: 01/28/2010

REGISTRAR’S OFFICE: DATE:

595 Lawrence Expy, Sunnyvale, CA 94085 - Tel: 408-481-9988 - Fax: 408-749-1111
www.herguanuniversity.org - email: info@herguanuniversity.org




