B TRANSCRIPT REQUEST FORM FOR GRADUATE BUSINESS Apmission  S§

This form will be scanned; please print or type inside the boxes
« Use uppercase block letters + Use black ink « Correct errors with white correction fluid

Applicant: Please complete this form and forward it to the registrar of your college or university. Be sure to send this early enough so that the transcript

will be returned to you in time to complete your application before the deadline. You may photocopy this form if you attended more than one institution.

If you need more than one envelope, please ask the registrar to use the institution’s envelope. Note that some institutions charge a fee for this service.
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I hereby authorize the release of this transcript/mark sheet of my academic record to Drexel University. ™Month  Day Year
Signature Date

Registrar: The above-named person is applying for graduate business admission to Drexel University. Please enclose this form together with an official transcript in the envelope provided.
After sealing the envelope please sign across the seal and return to the applicant so that it can be included with his/her application package. If the applicant has not provided an envelope
please use one of your own. If it is against the policy of your institution to release official transcripts to students, please send the transcript directly to the address below.

Office of Graduate Admissions ¢ Drexel University .
3141 Chestnut Street ¢ Main Building 222
. Philadelphia, PA 19104 ¢ USA



