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HARD COPY UNOFFICIAL TRANSCRIPT REQUEST 

Please allow up to 5 business days for processing 

Name: _________________________________________________________________________ __    

Previous names used (please list all): ____________________________ ______________________________ 

Date of birth:            GFU ID #/SSN:       

Dates of Attendance (semester, year):                

Program (check appropriate box):    Undergraduate     Graduate  Continuing Education 

Daytime Phone: (________)__________________     Email Address: _______________________ _______               

Address: ______________________________________________________________________________ 

Student’s Signature: ___________________________________________________     Date:    

Delivery Options:     Student Pick Up @ Newberg campus       Send paper transcripts via U.S. Mail 

Mail transcript(s) to:        

               


