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This form is void until signed.

Step 1 – Complete Fields 
Step 2 – Print 
Step 3 – Sign (Mandatory in order to issue transcript(s) 
Step 4 – Fax to: Office of the Registrar @ (512) 505.3185
Name:      

(Last Name, First Name, Middle)
Student ID or SSN#:       /    -  -    
Phone Number: (   )    -     
Last Semester Attended:  FORMDROPDOWN 
     
Current Address:

	     


Status:  FORMDROPDOWN 


Processing of Transcript:  FORMDROPDOWN 

Mail Transcript(s) To:
	     
	     



I hereby authorize Huston-Tillotson to release the transcript of my academic record.
Signature: _____________________________________________________ Date:      

      (Required)

Credit Card information is required if request is faxed

All financial obligations to the university must be completed before transcript(s) will be released.

Credit Card Type:  FORMDROPDOWN 

Card Number:      

Expiration Date:   /    

Total Charges: $5 per copy

Number of copies:   
Name: (as it appears on the credit card)      
	     


Billing Address: (as it appears on the credit card statement)
Internal Office Use Only


	Release	


Do Not Release


Staff Initial: _______________


Date: ____________________


Receipt #: ________________











Please allow three (3) business days for transcripts to be processed.

Transcripts are not issued until all obligations to the University are cleared!


