For Office Use Only

Office of the Registrar ESCe 3211 Providence DriveAnchorage, AK 99508 907-786148)

Official Paper Transcript Request

Full legal name:

Previous name(s):

UA Student ID or_ast Four of SSN: DOB: Dates of #endance:

Phone number: Email address:

Mailing address:

Student signature Date:

Important Information

x UAA is prohibited from accepting creditud information Do not submit this form with credit card
information. It will be shredded upon receipt.

X
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