of Oriental Medicine

TRANSCRIPT REQUEST FORM

Name: Student ID:

E-mail: Phone:

Address:

City: State: Zip Code:

Please use ink only.

REQUEST FOR:

TRANSCRIPT (LJHOLD FOR CURRENT TERM GRADES)

CJunofficial Transcript ($5)

[ official Sealed Transcript ($10 Sent directly to school.)
Mail to: Attn:

LICERTIFICATE / MSOM DUPLICATE DIPLOMA ($25 Duplicate)
Mail to: Attn:

PAYMENT METHOD:
0 CHECK 0 CASH O VISA 0 MASTERCARD

CREDIT CARD #:
V-CODE: EXP DATE:

Note:

Please allow 3-5 business days to process.

Student Signature: Date:

OFFICE USE ONLY

Date fee paid: $ Received by:

Transcript processed by: Date Mailed:

PLEASE HAND FORM IN TO THE REGISTRAR.
THIS FORM WILL BE FILED IN STUDENT FILE.

SUMMER2017



