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During the beginning and end of each semester, volumes increase substantially and may extend the processing time.  Please be 
sure to plan adequate mailing time (in addition to the one week required for processing) when making your request. 
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TRANSCRIPT REQUEST FORM 
Student Records 

5057 Woodward, 5th Floor 
Detroit  MI  48202 

313-577-3531 

 
Student Signature       Date Signed  

Please list any previous names under which   Birthdate (mm/dd/yyyy)  Home Phone 
your transcript might be filed: 

Address    Apt. # (if any)  City, State, Zip   Work Phone 

Most recent YEAR of  Most recent TERM of enrollment:   Have you attended: 
Enrollment at WSU: (please check one)    Junior year in Munich? ________ 

 Fall (Sept – Dec)   Law School? ________________ 
 Winter (Jan – May)   Medical School? _____________ 
 Spring/Summer (May – Aug) 

Please check ONE of the following options: 
□ Provide current transcript. Do NOT hold for upcoming grades, degrees or other pending adjustments. 
□ Hold for current term grades. 
□ Hold until degree is posted to transcript. 
□ Hold for another reason. Specify reason: (_______________________________________________________________) 

Last:    First:    Middle:  WSU ID or SSN 

Mark A Ferguson
THIS IS A
"JUNIOR YEAR IN MUNICH (JYM)
TRANSCRIPT REQUEST




