
 

 

 

NKU Chase College of Law 
Highland Heights, Kentucky 41099 

REQUEST FOR TRANSCRIPT 

 

 

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 _______ 

                                                                                                             no _______ 

Preferred Phone #:  _____________________________                    

 

  

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: 

 

 

(Please return this form in hard copy to the Registrar in Room 314 or fax to 859.572.6624) 


