
 TRANSCRIPT R
 

The current fee for a transcript is $5.00 per
days for processing. 
 
Please note that we cannot complete your request wi
an outstanding balance with the school, we will not be 
case, please contact the Bursar at 212.924.5900 ext. 1
 
Please complete the following information: 
 
Name while in attendance:   _____________________

Current address (Optional):  _____________________

Telephone #: ____________________________        

Graduate of:  Massage Program      Acupuncture P

Special Instructions, if any: _____________________
 

 
Mail Copy To: ____________________________

  ____________________________

  ____________________________

________________________  Num
 

 
Mail Copy To: ____________________________

  ____________________________

  ____________________________

________________________  Num
 

 
Mail Copy To: ____________________________

  ____________________________

  ____________________________

________________________  Num
 

 
Signature: _________________________
 

For offic
Type of Payment    cash     check # _______
                                                         # of tra

 
O:\Forms\Transcript Request Form 
 

EQUEST FORM 
 transcript.  Please allow 15 business 

thout remittance and signature.  Additionally, if you have 
able to process your request.  If you suspect this is the 
19. 

_________________ 

_________________ 

       Month/Year of Graduation: ______________ 

rogram      Personal Training Program 

________________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

ber of Copies to this address: ___________ 

____________________________________ 

____________________________________ 

____________________________________ 

ber of Copies to this address: ___________ 

____________________________________ 

____________________________________ 

____________________________________ 

ber of Copies to this address: ___________ 

______  Date: __________________ 

e use only 
    credit card                              Initials______   
nscripts:______   Date sent: ________________ 
 


