
Please send an official copy of my high school or college transcript to the following address:

Abilene Christian University
O ffice of Admissions
AC U Box 29000
Abilene, Texas 79699-9000

Thank you.

Full name Social Security No. –           –                          
L A S T F I R S T MIDDLE 

A d d ress                        
City State ZIP      D a t e

Tra n s cript Request Form
S T U D E N T : Please give this completed form to the appropriate school(s).

YOU MAY DUPLI CATE THIS TRANSCRIPT REQUEST FORM AS NEEDED.


