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TRANSCRIPT REQUEST

Check box that applies (minimum of 48 hours to process):

o I will pick up transcript o Mail transcript

o Process after grade change in___________class(es)

o Process after degree earned is posted

o Process after _______________semester grades are in

Name ________________________________________________________________
Last First M Former name(s)

Address_______________________________________________________________
Street City State Zip

Phone_________________________________________SSN ___________________
Home Business                Student ID   S Signature___________________________________________

Number of copies __________Date ____________________

Written request must be signed, and all financial obligations
must be cleared prior to processing.

Enrollment Services
16000 E. CentreTech Pkwy
Aurora, CO 80011
303-360-4700

Write legibly the name and address of where you want the transcripts sent.
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