
 

 
 

Transcript Request 
SAMFORD UNIVERSITY 

 
 
 
 

 
Print the form, complete it, and send to the Office of Student Records (800 Lakeshore Drive, Birmingham, AL 35229-7030), or fax it to (205) 726-2908.   
PLEASE TYPE OR PRINT CLEARLY. 
 
Current Name: ___________________________________________________________________________ 
    Last    First    Middle 

 
Student ID: ______________________________________      Date of Birth: _________________________ 
                                                             (Social Security Number OR Banner SUid)  

 
Maiden/Other Name(s): _______________________________      Last Year Attended Samford: _________  
    Last  First  Middle 
 

Your Mailing Address: (please type or print clearly) 

Street or PO Box: 

 

City:                                                                        State:                                         Zip: 

Daytime Phone: (          )                                                                     E-Mail Address: 
 

Student Signature: __________________________________   Date: ________________________ 
                                                                                                        (Required by FERPA) 

 
Send one free copy of my transcript as directed below.  Send it: 
  
      Now           After current term’s grades are posted           After degree is posted           Other: ___________________ 
 
PLEASE CHOOSE ONLY ONE OF THE FOLLOWING OPTIONS: 
 

OPTION 1: For official transcripts: (please type or print clearly) 

Company/School Name: 

Individual/Dept. Name: 

Address: 

 

City:                                                                        State:                                         Zip: 

 
OPTION 2: For official transcripts to be sent electronically: (please type or print clearly) 

Recipient’s Name: 

Email Address: 
FOR OFFICE USE ONLY: 
 
Holds checked by: _______________  Date transcript sent: _______________ By: _______________ 
 

 
 
Revised 4-30-12 

INSTRUCTIONS
Tab from field to field and type in blanks, or check appropriate box. Print form and sign.  Acrobat Reader will NOT save data that's been input into fields.  Print completed form before closing file. Click top left corner of yellow bar to close note; double-click to reopen.

Note About SUid's
Note
Samford IDs begin with "9." If unknown, it can be found after logging in through the portal and navigating to the View Student Information window.

If known, please use the Banner SUid on this form.  If unknown, please use your SSN instead.

Former students and alumni (prior to Summer 2007): Please provide your social security number.
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