
 
 

 

Office of the Registrar 
Transcript Services 

7457 Harwin Dr. Suite # 149 

Houston, TX 77036 

Phone: (844) 754-9041 

Fax: (281) 778- 6900  

 

Office Use 

Fee Paid____________ 

Date  ______________ 

Initials _____________ 

 

Today’s   Student 
Date _________________                 ID No. ____________________ 
Are you currently enrolled?  If not indicate last semester attended or 
registered? 
 
 
Number of transcripts _________ 

Colleges 
 
 

Delivery and Cost – Must choose one inorder to be processed. 

 

 

Special Handling 

 

 

Yes No 
Qtr. _______  Year________ 

Transcript Request Form 

 

 

College of Chaplaincy 
College of Theological Studies and 
Seminary 
College African Studies 
studies 
 

 

Certificate –Associate Programs 

College Ministries & Ordinations 

College of Hospitality &Tourism 

College of Democracy/Good Governance 

College of Health Social/Natural 

Sciences 

 

Pick up at 
Registrar’s 
Office 

 

Mail 
Provide 
Address 

 

FedEx-DHL 
 Additional charge will apply 
$15 per transcript - domestic 
$160 per transcript– Internat’l 
 

 
 

Processing Time – Must choose one for order to be processed 
 Regular 

Within 1-3 business days  Same day 
$30 per transcript   $75 per transcript 

 

Immediate 

 
Hold this request for: 

 

 

Current Term Grades 

Incomplete Grades 

 
Degree Posted 

 Missing Grades 

Yr.___________    Yr._____________ 
       Sem. ___________    Sem.. _____________ 
 

Contact 
Information: __________________________________________________________________________________________________________________ 
                                        Last Name                         First                          M.I.                                                                       Enrolled Name (If Different) 

            ________________________________________________________________________________________________________________ 
                                   Street Address 

             ________________________________________________________________________________________________________________ 
                   City                                        State    Postal code  Country 

             _(___)__________________________________________________________________________________________________________ 
  Telephone      E-mail 
 

 
Send 
Transcript    ____________________________________________________________________________________________________________ 
To:Name                                                                                                

            ____________________________________________________________________________________________________________ 
                                 Street Address 

             ___________________________________________________________________________________________________________ 
  City                                        State    Postal code  Country 

             _(___)______________________________________________________________________________________________________ 
  Telephone      E-mail 
 

 
To: 
 

Degree received_________________________ Date _________ 

Credit Card Information – all fields are required 

Name of Card Holder: ____________________________________________________. 

Mailing Address:  _______________________________________________________________________________________________________________ 
                                                                  Street Address       City   State                      Postal Code 

 
 

 

 
 

Credit Card                                               Exp 
Number:     _________________________________________________  Date: _________________  V-Code* : _________ 

“MasterCard, Visa and Discover Cards have a 3 digit code, called the “CVC2” (card validation code), “CVV2” (card verification value), or the “CID2” (card Identification) number. It is not embossed like the 
card number, and is the final group of numbers printed on the back signature panel of the card. 

 

Amount    $ _____________.____  Cardholder Signature:   ______________________________________________________ Date: ______________. 

 

SIGNATURE: __________________________________________________ DATE: ____________  . 
Form will NOT be processed without signature                                            

 

https://www.google.com/search?hl=en&qscrl=1&rlz=1T4ADFA_enUS475US475&tbm=isch&q=credit+card+logos+paypal&revid=1984276146&biw=800&bih=328&dpr=2

