Master’s International University of Divinity

PRINTABLE TRANSCRIPT REQUEST FORM

Name: Student ID #

Current Address:

Name under which | attended (if different)

Dates Attended: From / / To / /

[0 Please send a personal copy for myself.
[0 Please sent an official copy of my academic transcript from to:

Signature:

Date:

Cost of Transcript $15.00
Check

Credit Card Type of Card

Card Number

Expiration Date:

Please sign and mail or fax Transcript Request Form to:
Master’s International University of Divinity

PO Box 5009

Evansville IN 47716-5009

Fax Number: 812 471-0877

MAIL PAYMENT WITH REQUEST OR USE THE EASY ONLINE FORM:
https://ims.mdivs.edu/students-alumni/payment-support-options/|

https://ims.mdivs.edu/students-alumni/contact-us/
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