
Request for Official Transcripts
(please print or type information)

Send One Copy to: (check appropriate box)
■■ Grand Rapids/Kalamazoo ■■ Troy/Metro Detroit/Southfield/Warren

Cornerstone University – IPD Cornerstone University – IPD
Adult and Continuing Education Adult and Continuing Education
1001 E. Beltline Ave. N.E. • Grand Rapids, MI 49525-5897 2100 W. Big Beaver Rd., Ste. 111 • Troy, MI 48084
616-222-1448, 1-800-9GRADUATE 248-649-0756, 1-877-878-GRAD

_________________________________________________________________________________ FOR YOUR RECORDS – STUDENT’S CURRENT ADDRESS
Today’s Date                                   Social Security Number                               Date of Birth

_________________________________________________________________________________ ____________________________________________________________
Last                                                                 First                                         Middle Initial Address

_________________________________________________________________________________ ____________________________________________________________
Maiden (Surname) Last City                                                   State                         Zip

_________________________________________________________________________________ ____________________________________________________________
Name of College/University                                           Dates Attended                  Trascript Fee Signature (required)

Cornerstone
U N I V E R S I T Y
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