Transcript Request Form
for High School or University

Name of School

Address
City State Zip Code
Please send Official transcript(s) of credit earned through my attendance at your
institution from to .
date date
Address your reply to:

Montgomery Bible Institute and
Theological Center
Office of Admissions
708 E. South Blvd.
Montgomery, AL 36116

If thereis any fee in connection with this service, please bill me at the following address.

Last Name: First Name MI SSN

Other Names(s) under which transcripts or other admissions documents might be listed
as :

Address City State Zip Code

(or) I am enclosing a check for $

Signature Birth Date

Date

Note: Make request for transcript(s) to the High School or University in which you are
currently enrolled or have previously enrolled.



