
Boston University 
Office of the University RegistrarBOSTON UNIVERSITY 
881 Commonwealth Avenue 

OFFICIAL TRANSCRIPT REQUEST Boston, Massachusetts 02215 
P: 617.353.3612 F: 617-358-2171 
E-mail: registrar@bu.edu 

Name 	 Signature Date 

Address 	 BU ID Number or Social Security Number 

College/School 

Dates ofAttendance 

E-mail 	 Former Name (if applicable) 

Phone 	 Date of Birth 

PURPOSE OF TRANSCRIPT REQUEST: 
D Graduate School D Transfer: Reason _________________________ 
D Professional Certification D Other _____________________________ 

D 	Hold for Grades D Fall D Spring D Summer I D Summer 2 (check appropriate semester) 
Transcripts will be mailed at the conclusion of the semester 

r.J Hold for Graduation r.J May D September D January (check appropriate month) 
Transcripts will be available two days after the Official Graduation date 

Credit Card Authorization 

D Master Card DVisa D Discover Amount: _______________ 

Account Number: _______________ Expiration: ______________ 

OFFICE USE ONLY: Total Copies _____ 

INSTITUTION ADDRESS #1: 

PRINT BELOW THE PERSON YOU WISH TO RECEIVE YOUR 

TRANSCRIPT. INCLUDE THE DEPARTMENT, INSTITUTION, 

AND COMPLETE MAILING ADDRESS. 


Amount Paid _____ Received by _____ 

INSTITUTION ADDRESS #2: 

PRINT BELOW THE PERSON YOU WISH TO RECEIVE YOUR 

TRANSCRIPT. INCLUDE THE DEPARTMENT, INSTITUTION, 

AND COMPLETE MAILING ADDRESS. 


NUMBER OF COPIES D 	 NUMBER OF COPIES D 

INSTITUTION ADDRESS #3: INSTITUTION ADDRESS #4: 

PRINT BELOW THE PERSON YOU WISH TO RECEIVE YOUR PRINT BELOW THE PERSON YOU WISH TO RECEIVE YOUR 

TRANSCRIPT. INCLUDE THE DEPARTMENT, INSTITUTION, TRANSCRIPT. INCLUDE THE DEPARTMENT, INSTITUTION, 

AND COMPLETE MAILING ADDRESS. AND COMPLETE MAILING ADDRESS. 


NUMBER OF COPIES D 	 NUMBER OF COPIES D 
Transcripts mailed to you wilt be issued in asigned and sealed envelope. Confirmation that your transcript(s) have been sent will be done bye-mail only. 

mailto:registrar@bu.edu


Boston University 

Request for Transcript of Academic Record 


Instructions: 


I, Print all information with a ball point pen. 


2. Print exact mailing address to which you want transcript(s) sent. 
additional forms 

3. Payment is due in advance request. 

assist us in releasing complete transcript, 

and Colleges attended at 
 University. 

5. Allow 2 business f()1" your faxed request to be processed. 

6. Allow 4-5 business days your mail-in request to processed. 

7. Mail your request to: Boston University, 
Ot1icc of the University Registrar, Transcript Department, 


1 Commonwealth Avenue .. Boston, MA 02215. 


8. Fax your request to: 617 i 7 j 

Regu1ations governing issuance of transcripts: 

j. Your transcript will not be without payment nor win it be 
released you have not led your financial obligation to the 
University. 

2. Request must be made in to ensure the confidential 
handling or your record. 

3. All requests must be made in person require you to present a valid 
photo LD. 

4. Transcripts cost $6 per copy. Check should be made payable to 
Boston University. 

5. Only complete transcripts are released. 
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