
 Send transcript now.  Send transcript at the end of the present term, after
Grade(s) is/are posted.

S t u d e n t S i g n a t u r e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a t e _ _ _ _ _ _ _ _ _ _ _ _
(Mandatory for release of transcript.)

For Office Use Only:
Date Received:__________________ Date Processed: __________________ Date Mailed: ___________________

Delivery Type:  Standard  In Person  Rush (Same Day or Fax)

CUT Representative: ____________________________________________

Transcript Request Form

PLEASE PROVIDE ALL REQUESTED INFORMATION. Transcripts will not be issued to any student

with a delinquent or past due tuition account. The cost per copy of transcript is $7.50; in person
at the Admissions office fee is $10.00; or for immediate same day mailing or fax fee is $20.00
(U.S. Currency). Each request will be processed upon receipt and may take 7-10 business days to receive.

By Mail Request: Complete this form and mail to Carolina University of Theology, 14654 Joplin Road,

Manassas, VA 20112, along with a check or money order, made payable to Carolina University of
Theology.

By Fax Request: Complete this form along with a Credit Card Charge Form and fax to (703) 791-8263,
or email to cutofnova.admin@verizon.net Attn: Carolina University of Theology Administration.

S t u d e n t ' s F u l l N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F o r m e r N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(Last, First Middle Initial)

M a i l i n g A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(Provide a complete mailing address)

S o c i a l S e c u r i t y N u m b e r _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a t e o f B i r t h _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(MM/DD/YYYY)

Number of transcripts requested ________________________

* Please indicate the dates you attended Carolina University of Theology:

FROM TO
 Send transcript to the above address.
 Send transcript to the following named person whose title and address are:
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________

mailto:cutofnova.admin@verizon.net
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