
Crossroads Bible College 
601 North Shortridge Road, Indianapolis, IN 46219 

telephone:  317/352-8736        fax:  317/352-9145 

Transcript sent ___/___/_______ by _________________________. 
Revised 10/13/99 

Official Transcript Request 
 

INSTRUCTIONS:  Please carefully read this form, complete it and mail it to Baptist Bible 
College with the proper fee so that your request may be honored.  Type or print carefully. 

 Date:          

 
        
Name  (last, first, middle initial)  Social Security number 
 

        
Street address  Previous name used (if any) 
 

        
City, State and Zip  Home phone #  Work phone # 
 

                      
Entering semester/year Final semester/year 
    ________________ 
Please send an official copy of my transcript to:  Date of Birth 

 

(1)        
Name of recipient 

        
Street address 

        
City, State and Zip 

 

(2)        
Name of recipient 

        
Street address 

        
City, State and Zip 

 

(3)        
Name of recipient 

        
Street address 

        
City, State and Zip 

Note:  Each student whose account is current is entitled to one copy of his or her 
transcript at no charge.  Additional copies are $7.00 each.  Enclose payment in check or 
money order payable to the college. 

 
Amount enclosed:    

 

 
        
Signature    Date 


