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Biola University: transcript request form� office of the registrar

1 .  P e r s o n a l  I n f o r m at i o n

Biola ID# _ _____________________________________	 Birth date ___________________________	S ocial Security Number _ _______________________________________

Name in full ___________________________________________________________________________	N ame attended as ___________________________________________
	L ast	F irst	M iddle

Current mailing address _______________________________________________________________________________________	E -Mail Address_ ________________________
	Nu mber and Street	C ity	S tate	 Zip

Home phone (                 ) _________________________ 	 Dates of Attendance (approximate)	     □  Fall    □  Spring: _ _____________yr.   	 to     □  Fall    □  Spring: _ _______________ yr.

2 .  o r d e r  d e ta i l s

Processing Service
 
Regular Processing: Transcript Mailed or ready for pick-up on 3rd Business Day

□  Official Transcripts		  $6.00 each   ×    _______ 	 =	 $ _______          
($1 off each copy on orders of 9 or more)

□  Unofficial Transcripts		 $3.00 each   ×    _______ 	 =	 $ _______          

□  Senior Petition Transcript	FREE			FREE    
(Used for Undergraduate Academic Advising ONLY)

RUSH Processing: Transcript Mailed or ready for pick-up Next Business Day

□  Official Transcripts		  $16.00 each   ×    _______	 =	 $ _______          

□  Unofficial Transcripts		 $13.00 each   ×    _______	 =	 $ _______          

Mailing Service

□  First Class Mail	N o additional charge	 $ 0.00

□  Domestic Overnight	 $16.40 per transcript	 =	$ _______

□  FedEx International
	 (Please call our office at (562) 903-4720 for rates.)	 =	 $ _______

Total:	 				   $ _______

3 .  m a i l i n g  i n s t r u c t i o n s

□  Send after degree posted:	  
□  December	 □  May	 □  August	Y ear: __________

□  Send after grades posted: 
□  Fall	 □  Interterm	 □  Spring	 □  Summer	Y ear: __________

□  Send Now

□  Hold for pick-up

Requestor is responsible for clear and complete mailing address(es).  Up to 2 addresses per form.

Address #1:	 �□  Official	 □  Unofficial	Q uantity: ____________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Address #2:	 �□  Official	 □  Unofficial	Q uantity: ____________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

Fax to  (	 ) _________________________	   Attn  ________________________

Only Unofficial Transcripts can be faxed.

Please mail, fax, or hand carry your request to:  

Office of the Registrar, Biola University 

13800 Biola Ave., La Mirada, CA 90639 

(562) 903-4720 / Fax (562) 903-4896  

Electronic and phone orders are not accepted.

Note:  Each transcript will reflect all academic work completed in all Biola University programs attended.

4 .  s t u d e n t  s i g n at u r e

Student Signature: ________________________________________________________	 Date: ___________________________

* Federal Law requires the student’s signature of release for ALL transcripts.  * If you attended under a  name other than your current name, you must sign using the name you attended under.  
* Authorization letter required for collection by someone other than the student.  * All financial obligations with Biola University must be in order before transcripts may be released. 

5 .  paym e n t  i n f o r m at i o n

□  Cash	 □  Check:    Check # __________	 □  Credit Card: 	 □  Visa	 □  MasterCard	 □  Discover

Name as it appears on credit card ___________________________________________________________	A mount $_________________________

Credit card number _ ____________________________________________________________________	E xpiration date _____/_____/_____

Billing address ______________________________________________________________________________________________	P hone _ ______________________________
	Nu mber and Street	C ity	S tate	 Zip

Authorization Signature _________________________________________________

OFFICE USE ONLY

	 ____OF	 ____UN	 ____SP	 □ RDiS	 □ RUSH	 □ Expedited Mail

	 Biola ID# _____________________	F inancial Hold	 □ No	 □ Yes	 X_________________

	R eceived___________________________	 Processed_____________________________

	 (Check one)	 (check one)
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