
•InaccordancewiththeFederalFamilyEducationalRightsandPrivacyAct(FERPA),astudent’sinformationcannotbedisclosedwithoutthepriorwrittenconsentofthe
student;therefore,requestsfortranscripts,gradesorotherinformationcontainedineducationalrecordscannotbeissuedtoanoutsidepartywithoutthestudent’swritten
signature.Telephone,emailandunsignedrequestscannotbeprocessed.

•Alloutstandingobligations(financial,academicoradministrative)duetotheUniversitymustbeclearedbeforeyourtranscriptrequestcanbeprocessed.
•Typically,officialtranscriptsaresenttograduateschools,employers,andotherthirdpartyrecipients.TheRegistrar’sOfficewillhonorreasonablerequestsforpersonal
use.Pleaseallow1-4workingdaystoprocessallrequests.

•WecannotFAXorE-mailtranscripts.
•Transcriptscost$6.Iforderingmorethanoneonthisrequestform,eachadditionaltranscriptis$3.

4. Signature

Mysignaturebelowindicatesthatalltheinformationcontainedonthisformiscorrect,completeandhonestlypresented.Bysigninganddatingthisform,Igive
BuenaVistaUniversitypermissiontosendmytranscriptstotheaboveaddress.

____________________________________________________________________________________________________________________________________________________

Signature(required;electronicsignaturenotaccepted) Date

5. Payment & Special Request/Delivery

Thereisanadditionalchargeforspecialrequests/deliveries.Ifaspecialrequest/deliveryisneeded,indicatebychecking
theappropriatebox(es)andprovidingpayment.

Fees must be prepaid by credit card, cash, or check/money order. (Make checks payable to Buena Vista University.)

pUPSOvernightdelivery-Transcriptfeeplus$35overnightfee.pForeign/InternationalMail-Transcriptfeeandcostofmailing.

Ifpayingbycreditcard,fillout:pVisapMasterCardpDiscoverpAmericanExpress

CreditCard#_______________________________________________________________ Expirationdate:_________________Amount:$_____________________
 Month/Year

Check#____________________________Cashamountenclosed:$_________________

2. To ensure prompt processing, provide all the information requested below:

____________________________________________________________________________________________________________________________

Name(print) First Middle Last FormerName(s)

____________________________________________________________________________________________________________________________

BVUID# (and/orSSN–optional) Daytimephonenumber

___________________________________________________________________________________________________________________________________________

Currentstreetaddress,city,state,andzipcode(print) Email

CurrentlyenrolledatBVU:pYespNo Ifno,yearoflastattendanceatBVU:________________

pProcessNowpProcessaftergraduationisposted

pProcessaftergradesarepostedforcurrentsemester:pFallpInterimpSpringpPre-SessionpSummer1pSummer2pTerm_________

TRANSCRIPT REQUEST

Return this form to the Registrar’s Office
BVU,OfficeoftheRegistrar,610W.FourthStreet,Box2009,StormLake,IA50588•www.bvu.edu/registrar•regoffice@bvu.edu•712.749.2233•Fax:712.749.1466

Office Use Only:   Owes:_________Amountpaid:_________U/G/C Rev.09/12

1. Transcript Request Policy

3. Please send my BVU transcript to:


