
 
Updated: 08/24/2018 

 
SIMMONS UNIVERSITY 

Office of the Registrar 
300 The Fenway, Boston, MA 02115 

Tel 617.521.2111 Fax 617.521.3144 
registrar@simmons.edu 

UNOFFICIAL TRANSCRIPT REQUEST FORM 
 
 
 
 

Current Name: ________________________________________________________________________ 

Name During Attendance:  ______________________________________________________________ 

Simmons ID # or Social Security #:  ______________________________________________________ 

Approximate Dates of Attendance:  _______________________________________________________ 

Degree Earned (if applicable):  ___________________________________________________________ 

Date of Birth:  _____/______/______         Daytime Phone:  ___________________________________ 

E-mail Address: _______________________________________________________________________ 
 
 
 

Method of obtaining Unofficial Transcripts:    Pick Up     Send out (if sending out, fill in information below). 
 

If Mailing UNOFFICIAL Transcript: Provide mailing address (FILL OUT ONE FORM PER ADDRESS) 
Name  
 

 

Street 
 

 

 

 

City, State, Zip 
 

 

 

 

 

If emailing/faxing UNOFFICIAL Transcript: 
Recipient Fax number  

AND/OR 
Email address 

 

 

 

 
 
 
 
 
 

Student’s Signature: ___________________________________ Date: _______________ 


