REQUEST FOR TRANSCRIPT
NEBRASKA WESLEYAN UNIVERSITY, Office of the Registrar
5000 St. Paul Ave., Lincoln, NE 68504 Fax: 402-465-2565

Please complete the following information: Date of Request: / / Office Use Only:
Social Security Number - - Received
Name or
NWU ID Number No Charge (1st ever transcript FREE)
Other last name(s) under which you attended Paid Owe
Birthdate / /
Date Sent
Phone Current Address
Date Picked Up

Signature (REQUIRED)

City, State and Zip
Please print the specific name, title and address of the person, institution or organization to receive this transcript:
How many copies?

Name Date Needed:
Now**

After current grades are recorded

Address
After degree is awarded

City, State, Zip
Other instructions/comments: Please check one of the following:
Send I will pick up

I will pick up (Put in a sealed envelope)

Please print the specific name, title and address of the person, institution or organization to receive this transcript:
How many copies?

Name Date Needed:
Now**

After current grades are recorded

Address
After degree is awarded

City, State, Zip

Other instructions/comments: Please check one of the following:
Send I will pick up
**Transcripts are processed within one week of request; usually within two to three working days | will pick up (Put in a sealed envelope)

If you would like to order additional transcripts, you may list the names and addresses on a separate sheet of paper.



