
Request for Official Transcripts
(please print or type information)

Send One Copy to: 
Cornerstone University
Professional & Graduate Studies/Student Services
1001 E. Beltline Ave. N.E. • Grand Rapids, MI 49525-5897
616-222-1503

_________________________________________________________________________________ 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)
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