FAITH

BAPTIST BIBLE COLLEGE AND
THEOLOGICAL SEMINARY

ACADEMIC RECORD REQUEST

Please send ___ copy(ies) of my transcripts to this address OR to this fax number. (There is no charge.)

To:

Address:
City/State/Zip:
Fax Number:

Please check all that apply:

o College Transcript o Unofficial Transcript for personal use
O Seminary Transcript o Official, Sealed Transcript to Self or a Third Party
| attended at the following campus(es): Ankeny , Denver , Omaha

Please state the reason for your request:

Name:

Last First Middle Maiden Pastor/Dr/Mr/Mrs/Miss
Current Address:

City, State, & Zip:

Phone Number:

E-Mail Address:

Please provide partial Social Security Number, Date of Birth, or Dates of Attendance:

Signature: Date:

Submitting Transcript Requests:
1. You may fax the request in care of the Registrar at 515.964.1638.
2. This form may be mailed to:

FBBC&TS

c/o Registrar

1900 NW 4" Street
Ankeny, IA 50023

Although we do not accept telephone or email transcript requests, we will be happy to answer any questions you
may have by contacting us at registrar@faith.edu or 515.964.0601 ext 208

For Office Use Only: Date received: Date Provided:




