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TRANSCRIPT REQUEST

Policy: Transcripts are confidential documents and are released only by a student's written consent. In
accordance with the Family Educational Rights and Privacy Act of 1974, only written requests with
original signatures can be accepted. This form may be printed, completed, and mailed or delivered to the
Office of the Registrar at Louisville Presbyterian Theological Seminary. Allow seven business days for
processing. Requests will be processed as quickly as possible, in order of receipt. Your account with the
seminary must be current, or your transcript will be withheld. Transcripts from other institutions cannot
be duplicated; you must contact the institution directly.

Cost: All work completed at Louisville Presbyterian Theological Seminary is considered one transcript.
The transcript fee is $5.00 per copy. Make checks payable to LPTS.

Please give your full name to assure accuracy:

Your alternate name, if any:

Degree program(s) - check all that apply:
oM.Div. oM.A. oThM. oD.Min. oNon-degree

Class/ period of attendance:

Social Security Number:

Date of birth:

Home address:

Phone number:

Email address:

Transcript destination 1:

Transcript destination 2:

Number of copies to destination 1:

Number of copies to destination 2:

Special instructions, if any:

"I certify that the foregoing statements and information provided by me are true and correct. I authorize Louisville
Presbyterian Theological Seminary to mail my transcript to the address(es) provided. I hereby indemnify and hold
harmless Louisville Presbyterian Theological Seminary from and against any and all claims relating to the provision
of my transcript to persons at the addresses specified in this request."

Signature:

Transcript fee enclosed: $

Mail request to:

Office of the Registrar

Louisville Presbyterian Theological Seminary
1044 Alta Vista Road

Louisville, Kentucky 40205-1798




