Transcript Request Form

Indiana University
School of Infor matics

Registrar: The person sending you this form is applying for admission to the Indiana University School of
Informatics. The applicant is responsible for sending all application documents at one time. We ask that
you enclose an official transcript in a sealed envelope (with the signatur e of the registrar acrossthe
back of the envelope) and return it to the applicant.

Please return to applicant at the following address: (Information to be completed by applicant).

Name of reguestor Your Name

Address Your Street Address

City/State/Zip Your City, State, and Zip

Student |dentification Number XXX-XX-XXXX
Instructions:

Please provide the applicant’s cumulative grade point average:

Isyour ingtitution’s grading system equivalent to A=4, B=3,C=2,D=1,F=0 ___Yes___ No

Thank you for your assistance!
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