CCU OnlineMBA

Application far Admisson

Transcript Request Form

Colorado Christian University
School of Business

MBA Program

180 S. Garrison St.

L akewood, CO 80226-7490

Applicant: Cut this page in half. Mail one completed Transcript Request form to your college or university registrar. If you have
attended more than two colleges or universities, copy this page and send one Transcript Request form to each of the colleges or
institutions you have attended. You should request transcript information early so that all documents will arrive at CCU for processing
along with other application materials.

Legal Name:

Mr. Ms. Dr. Last (Surname/Family Name) First Name Middle Name Social Security Number Birth Date

| hereby authorize the Office of the Registrar at

(name of college or university)

which | attended from (mmlyy) to (mmlyy)

and from which | earned the following degree(s):

to release transcripts of my academic record to the Colorado Christian University School of Business.

Applicant’s Signature:

Student ID Number: Date:

Regi strar: This individual is applying for admission to the Colorado Christian University Colorado Christian University School of Business.
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Applicant: Cut this page in half. Mail one completed Transcript Request form to your college or university registrar. If you have
attended more than two colleges or universities, photocopy this page and send one Transcript Request form to each of the colleges or

institutions you have attended. You should request transcript information early so that all documents will arrive at CCU for processing
along with other application materials.

Legal Name:

Mr. Ms. Dr. Last (Surname/Family Name) First Name Middle Name Social Security Number Birth Date
| hereby authorize the Office of the Registrar at

(name of college or university)

which | attended from (mmlyy) to (mmlyy)

and from which | earned the following degree(s):

to release transcripts of my academic record to the Colorado Christian University School of Business.

Applicant’s Signature:

Student ID Number: Date:

Regi strar: This individual is applying for admission to the Colorado Christian University School of Business.



