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STUDENT TRANSCRIPT REQUEST FORM 
 
 
Dear Student: 
 
Please complete the following form for each college (university) attended, and send to all your previous 
college(s) as soon as possible.  No official placement can be made until transcripts are received.  In the 
event that you did not formally complete high school, but have passed the High School Level G.E.D. test 
and were awarded a High School Equivalency Diploma, you must send us a copy of your Diploma, and 
have your G.E.D. scores forwarded to us as well. 
_____________________________________________________________________________________ 
 
To the Student:  Please forward this form to each of your former colleges/universities. 
 
 I plan to attend South Florida Bible College  {    }  (Undergraduate degree programs only) 
 
 I plan to attend South Florida Theological Seminary  {    }  (Graduate degree programs only) 
 
 
Please check which SFBC&TS program you are interested in: 
 

External Studies/Distance Learning  {     }    Night School  {     } Day School  {     } 
 
Name of: 
 
 High School:____________________________________________________________________ 
 
 College:_______________________________________________________________________ 
 
 
Please send my transcripts to: 
 
South Florida Bible College & Theological Seminary, 747 South Federal Highway, Deerfield Beach, 
Florida 33441   (Telephone:  954-426-8652) 
 
My full name is_________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Date of Birth________________________________Date first enrolled____________________________ 
 
Social Security Number__________________________________________________________________ 
 
Did you graduate?_________________________Date:_________________________________________ 
 
My records will be found under the name:____________________________________________________ 
 
 
THIS SIGNED FORM AUTHORIZES THE RELEASE OF A COPY OF MY TRANSCRIPTS TO 
THE OFFICE OF THE REGISTRAR, SOUTH FLORIDA BIBLE COLLEGE & THEOLOGICAL 
SEMINARY. 
 
Student's Signature_____________________________________________________________________ 


