
Truett McConnell University 

Office of the Registrar 

100 Alumni Drive 

Cleveland, GA 30528 

 

Transcript requests must be submitted by mail or in person along 

with the appropriate fee. 

 

Transcripts will not be issued for any student or alumnus whose 

financial obligation to the university has not been met or whose 

registration or admissions requirements are incomplete. 

 

Transcripts will be issued in the order in which requests are received.  

Requests will be processed within 3-5 business days of receipt of 

request. 
 

 
Name of Student __________________________________________________ 

 

Address __________________________________________________ 

 

City/State/Zip __________________________________________________  

 

Telephone (______)___________________________________________ 

 

Email Address           __________________________________________________ 

 

Date of Birth __________________________________________________ 

 

Date of Last Enrollment:  _____________________________________________ 

                             Semester/Year 
 
 

ISSUE TRANSCRIPT(S):    _____ Now 

 

 _____ After current semester grades post* 

 

 _____ After degree is awarded * 

 

 

_______________________________ ________________________________ 

 Student ID Number (Optional)  Signature of Student 

 

 
*Normally processed within 5-10 business days of the last published final exam day for the term.  

 

TRANSCRIPT FEES:   

                                             ** Cash or Money Order Only**  

                                             Standard mail - $10.00  

                                             Priority mail - $30.00  

                                             Pick-up in person or FAX - $30.00        
 

Mail transcripts to: 

 

1. ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

   Number of Copies: ______  

 

2. ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

   Number of Copies: ______  

 

3. ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

   Number of Copies: _______  

  

   Total Number of Copies: _______  

 

   Amount Enclosed: _______ 

Internal Use Only 

Date Rec’d:  By: 

Date Cleared: By: 

Date Issued: By: 

Amount Paid:_____________ 

cash      check #___________ 

 


