
TRANSCRIPT REQUEST FORM

First Middle Last

Current Name (If different from above):

Birthdate:  Last years of attendance at IWA:

Current Mailing Address:

Address Line 1:

Address Line 2:

City, State, Zip:

Telephone Number:

Transcript Request

Please send     copies of my transcript directly to me at the address provided above.

I will pick up sealed copies of my transcript on  .
  Date

Please release         copies of my transcript to the third party listed below:

School/ Organization Name:

Attention:

Address Line 1:

Address Line 2:

City, State, Zip:

Payment and Authorization Signature

Total payment enclosed (total number of copies X $3.00 per transcript)

 SIGNATURE DATE

FOR OFFICE USE ONLY
The appropriate representatives must initial and date when completed:

Business Manager Date Admin Asst. Date Paid Amount Note
Updated 10/12/2020

To order your transcript, please print, complete, sign and send this form with payment to: Incarnate Word Academy, 609 
Crawford Street, Houston, Texas  77002 (Attention: Registrar)

Transcript requests must be accompanied by a check made payable to Incarnate Word Academy. The cost is $3.00 per 
transcript. All financial obligations to Incarnate Word Academy must be met before official transcripts will be released.

Name (under which you were enrolled): 

Please include test scores (Leave blank if you do not want to scores 
sent)




