
PLEASE NOTE- Transcripts will be processed after all financial obligations are met. Since an original signature is required, 
no fax or e-mail requests can be accepted. If your transcript request can not be processed you will be notified by mail. 

P E R S O N A L  I N F O R M A T I O N                                   

First Name _________________________________________________________    Middle Initial ________    Last Name _______________________________________

Maiden/Former Name ___________________________________________________    Social Security Number  ____  ____  ____   -  ____  ____  -   ____  ____  ____  ____

Student ID# ______________________________________________________    Date of Birth:   Month   _____________________  Day ________   Year ______________

Current Address  __________________________________________________________________________________________________________________________

Apt #  ______________________________    City  ___________________________________________    State  _______________    Zip  ________________________

Daytime Phone Number (                 ) ____________________________________________    Work Phone (                 ) __________________________________________

Cell Phone (                 )  ________________________________________   E-mail  _____________________________________________________________________

Dates of Attendance  _______________________________________________________________________________________________________________________

q Send official transcript to the above address               q Graduate _______________             q Undergraduate _______________ 
(# OF COPIES) (# OF COPIES)

PROCESSING INFORMATION                                                                                                                                                                   

q $1 Regular Processing Fee (Non-Refundable) - Allow 3 to 5 business days for processing
q $15 Priority Processing Fee (In addition to the $1 regular processing fee per copy) - Allow at least 2 days for delivery

SEND TO:   Robert Morris University
                           Attn: Student Information
                           401 South State Street
                           Chicago, IL 60605

PICK-UP - PHOTO ID REQUIRED (Chicago Campus Only)                                                                                                                

q Official Transcript _______________
(# OF COPIES)

TRANSCRIPT DESTINATION (Please print clearly. Unfortunately, we cannot guarantee delivery by a certain date when the transcript is sent U.S. mail).

q Send  _______________ official copies to: q Send  _______________ official copies to:
(# OF COPIES) (# OF COPIES)

Company/Firm/School  ________________________________________________ Company/Firm/School  ________________________________________________

Address  __________________________________________________________ Address  __________________________________________________________

City  _____________________________________________________________ City  _____________________________________________________________

State  __________________    Zip  _____________________________________ State  __________________    Zip  _____________________________________

I authorize Robert Morris University to release the transcript(s) as indicated above.

Signature _______________________________________________________________________________                 Date ____________________________________

IF YOU HAVE ANY QUESTIONS, PLEASE CALL (312) 935-4150

OFFICE USE ONLY

Amount Paid  ______________________________    Taken by  _______________________________________________    Payment hold  _________________________

Robert Morris University does not discriminate on the basis of race, ethnicity, color, age, sex, national origin, or disability in administration of its educational policies, admissions policies, loan programs, placement services, 

housing, and other school administered programs. Robert Morris University is a private, not-for-profit institution accredited by the Higher Learning Commission and is a member of the North Central Association 
(230 S. LaSalle, Suite 7-500, Chicago, Illinois 60604. 312-263-0456).
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