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6685 Peachtree Industrial Blvd. *  Atlanta, GA 30360 

  


Phone Inside US 877-503-4588 * Phone Outside US 678-392-3603
  


Fax 678-736-8073 * Website WWW.UOFA.EDU * email uofa@uofa.edu
OFFICIAL TRANSCRIPT REQUEST FORM
Details

School Name:          
School Address:       
City:       
State:       
Zip/Postal:       
Country:       
To whom it may concern:

I am preparing to enroll into the University of Atlanta.  Please forward an official or certified copy of my transcript to the University of Atlanta.
PLEASE NOTE:
· Transcript must be in English

· For universities abroad please provide a letter on your institution’s letterhead indicating the medium of instruction at your institution is in English. UofA requires college-level proficiency in English when the student’s native language is not English. 

If your institution requires a processing fee please contact University of Atlanta via phone at 678-392-3603 or via email to Anita Datto at ADatto@uofa.edu.  Please forward an official certified copy of my transcript to the University of Atlanta at the address provided below. 

                                                                          Mail to:
REGISTRAR

University of Atlanta

 6685 Peachtree Industrial Blvd

Atlanta, GA 30360-USA

Student Information
Please identify yourself based on the information you used at the time of enrollment. Institutions need this information to identify your records. If you attended multiple schools, please complete this form for each school attended.

Student Name:       
Date of Birth:       
Year I started school:       
Year I withdrew or completed school:       
Signature: _______________________________
Date:      
For University Use Only
 Transcript Requested by:
Student ID Number:  

Date Requested:  

Transcript Fee: 



