	Date:
	
	

	
	
	

	To:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	From:
	
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Social Security #
	
	


Please send an official copy of my undergraduate/graduate transcripts to the following address:



Webster University-Greenville Metropolitan Campus



ATTN: Academic Advisor


250 Commonwealth Drive, Suite 109



Greenville, SC  29615

The transcript is needed for my enrollment in Webster’s Master degree program.  The following information is furnished to assist you in locating my files:

	Dates of Attendance
	From:
	To:

	Graduated
	Yes
	No


	Place attended if different from above:

	

	If attendance was under a different name than shown above, state name used:



	


Other Comments:

	

	

	


Signature:









	


