
             
 

 
T R A N S C R I P T  R E Q U E S T  F O R M     $ 5 . o o  f o r  e a c h  o f f i c i a l  c o p y  

Payment must be received before request can be processed. 
Student Information (please print clearly): 
 
 
 LAST NAME (INCLUDE MAIDEN NAME IF NECESSARY) FIRST NAME  MIDDLE NAME OR INITIAL 
 

 
MAILING ADDRESS 
 
 
CITY     STATE    ZIP CODE 
 
 
DATE OF BIRTH    PHONE NUMBER  EMAIL ADDRESS 

 
 
Enrollment Information: 
 
 Year of Graduation/Years of Attendance  
 

                 
 
NUMBER OF COPIES:  OFFICIAL   _________ 
 
   UNOFFICIAL _________ 
 
 
ATTACH COURSE DESCRIPTIONS?  _________ 
  

I request that my official transcript be sent to: 
 

Please include an address. 
 

 
   
 NAME    ADDRESS   CITY  STATE  ZIP 
 
 
  
 NAME    ADDRESS   CITY  STATE  ZIP 
 
 
    

NAME    ADDRESS   CITY  STATE  ZIP 
 
 
 
 
STUDENT SIGNATURE       DATE 
 
 
      Delaware College of Art and Design 
      600 N. Market Street 
      Wilmington, DE 19801 
This form may be faxed to:    302.622.8870 

 
 
 
 
 For Registrar’s Office use only: 
 
 Date Recv’d :  _____________  Payment Recv’d:  _____________ 
  

Date Mailed:     _____________   
  

Processed by:  _____________   
  

Registrar’s Signature:  _______________________________________   
 

6 0 0  N  M A R K E T  S T  

W I L M I N G T O N  D E L A W A R E  1 9 8 0 1

3 0 2 . 6 2 2 . 8 0 0 0  

D E L A W A R E  

C O L L E G E  O F  A R T  

A N D  D E S I G N  


