Rochester Insﬂtute of Technology i
Office of the Registrar "
585/475-2821

‘Academic Transpnpt Request

RIT Transcrlpt Pollcles
1. Release requires the student's signattire.
2 Allow‘on_e rocessing..

3. Transcript ‘be‘issued. until ali outstanding debis to the Instltute have been paid in full.

4. RIT will not be responsible for undeliverable transcripts due'to.an gccurate address. -

5. RIT will not duplicate transcripts from U.S. or Intsmational: hlgh schools orother universities you attendsd
You must: oontact the other institution directly.

e

Name

Student ID # - e
Firat ,

PriorName = = Date of Birth
‘M you attended RIT under a difierent name, please lndloateabove - § Month / Day./ Year

e

Pleasa check the following boxes and fill in the blanks whlch apply to you: e
U tema curtent RIT student. &
Q 1amNOTa cument RIT student. | last attended during the the academlc year
Q1 gfaduated from RIT: Year Degree
U 1 attended prior to 1975.

O 1 attended Eisenhower College.

Transcripts Requested:

Most universities will not aoca a: transcdptfor purposes of awa:ding transfer credt If tis hand
delivered or lndleetes lssued studem" RIT recommends‘thatall such transc p

script at the Registrar's Office. ;o, O Please mail to theffdllb\'{\(ﬁg: -

O Hold for current quarter grades.

1

Q' Hold until degree Is posted.

© Address e
i : e
Q) Hold until change of grade or repeat Is processed for: -
Quarter . Course # _ R =
O Sead "‘Qd\aumﬁ e L‘-‘)"\J e Me L, Clty/State/le Lo i v:;‘}s:ziii
‘o e FedBe-ed (51-a210) R
I authorize igsuance of transcript as indicated on this form,
. ‘ Name
Signature: ____ ' Sy i
-+ Fax to: -
585/475-7005

| City/State/ZIp

MG



