
Name  

Previous/Maiden Name, if applicable  

Student ID   Social Security #  

Email Address  Day Phone  

home Address  

City  State/ProvINCE  

Zip/PostAL Code  Country 

Are you currently enrolled?    yes    No    	     Last date of attendance 

 Check here to indicate that your official transcript from the college or university that granted your 
baccalaureate degree has been requested and will be mailed to the IIRP Graduate School.

Your signature below authorizes, under the Family Educational Rights and Privacy Act of 1974, IIRP 
Graduate School to release your transcript to addressee below.

		
Signature									D         ate

Please mail _____ copy(ies) of transcript to:

Records Office Use Only

Date Request Received

Amount Paid

Date Transcript Mailed

Initials of Sender

OFFICE OF THE REGISTRAR
International Institute for Restorative Practices
PO Box 229
Bethlehem, PA 18016
Phone 610-807-9745   Fax 610-807-0423

Payment Method

 CHECK  #   MONEY ORDER

Credit Card     Visa    Mastercard    discover

Name on card 

Card Number				E    xp. Date

CCV (3 digit security code)

In order to issue a transcript that reflects graduate credits earned at the IIRP graduate school, the IIRP must •	
have an official academic transcript from the college or university that granted your baccalaureate degree.

This form is to be printed and either faxed or mailed to the IIRP graduate school office, to the attention •	
of the Registrar.

The charge for each transcript order is $5 per transcript copy. •	

All financial obligations must be cleared before a transcript request will be honored. •	

Transcript requests are processed as quickly as possible.•	

Transcript Request Form


