THE UNIVERSITY OF WEST ALABAMA

L I v I N 6 s T O N

TRANSCRIPT REQUEST

To obtain a copy of your transcript from The University of West Alabama, you will be required to submit to the
Registrar’s Office a written request, with your signature, for your transcript to be released. There is a transcript
fee of $5.00 per copy that must accompany your request. To provide your written authorization, you may print
this form, complete the information requested, and submit it to the Registrar’s Office by one of the following
methods:

DELIVER DIRECTLY: BY MAIL: BY FAX:

Your request may be brought Mail your form to: Fax your form to:

directly to the Registrar’s Office, Registrar’s Office 205.652.3522

Webb Hall Room 321 UWA Station 4 Credit/debit card information must
Livingston, AL 35470 be included for fee payment

The $5.00 transcript fee may be paid by check, money order, cash, or credit/debit card. If paying by credit/debit
card, be sure to include the card type (VISA, MasterCard, Discover, and American Express) credit/debit card
number, CVC code, and expiration date on card.

Social Security Number Date of Birth

Complete Name (PRINT) Maiden Name

Mailing Address:

Phone Number:

Signature
Enrollment Start Term Enrollment End Term
Mail Transcript(s) to the address(es) below:
1. 2.
Check one: Send immediately

Hold until current grades are posted

Hold until degree is posted (Date of Request)

Method of Payment Enclosed
Check Money Order Cash

Credit/Debit Card Card Type (Circle one) VISA MasterCard Discover American Express

Card Number Expiration Date CVC Code
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