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TOMLINSON COLLEGE 

TRANSCRIPT REQUEST

Please fill out the following information to receive your transcript.  

(Please Print Plainly)   

Full Name:   ___________________________________________________________________

Maiden Name or Other Name:  ___________________________________________________

Social Security Number _______________________     Years of Attendance ______________  

Program:  _________________________________    Received Degree       (  Yes       (   No


If you attended a TC Extension School, please give location and date.

      Location:  ______________________________________   Date:   ____________________

[  ] Requesting Official Transcript


Institution:   ____________________________________________________________


Attn:  _________________________________________________________________
Address:  ______________________________________________________________


______________________________________________________________________
[  ] Requesting Unofficial Transcript (student copy) 

Name:  _______________________________________________________________


Address:  _____________________________________________________________


_____________________________________________________________________

Telephone   __________________________
Date Needed   ________________________


     (Important—if more information is needed) 










Signature __________________________________________




          (Important:  Request needs to be signed by you, not just typed)

There is no charge for transcript. 

 Please fax or mail your transcript request to the following:

[image: image2.wmf]Church of God of Prophecy

Attn:  TC Transcript or Jeanette Rollins

P. O. Box 2910

Cleveland, TN 37320-2910

Phone:  423-559-5322       Fax:  423-559-5461
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