
Send Transcript to: 

Student ID# (or Social Security #) 

 
_____________________________________________________________ 
First Name                                              Last Name                                                  Middle 
 

_______________________    _______________ to _____________ 
Previous Name(s)                                                           Dates Attended 

 
_________________________________________________          
Address (Street and Apt # if applicable)

_____________________________________________________________ 
City                                                               State                                                       Zip code 
 

_____________________________        ____________________________  
              Contact Phone Number                                                      Contact E-mail 

 
___________________________________________________________ 

College/Campus or Institution 

 
___________________________________________________________ 

Attention (Person or Office) 

 
___________________________________________________________ 

Address  

 
___________________________________________________________ 

City                                                                State                                   Zip code 

 

How many copies? 
___   Official ($5 per copy or 

$20 for 5 copies -multiple  

copies sent to same address only) 
___Unofficial ($3 per copy) 

 
 

Overnight Mail?   Yes    No 
There will be an additional $25.00 
fee for express mailed transcripts.  

All requests for express mailed 
transcripts must be received by 

12:00 pm to ensure timely delivery 
(Cannot  overnight to P.O Boxes) 

 

Would you like your SS # 
on your transcript?  

(circle one) 
Yes        No 

 
 

When do you want the  
transcript sent?  

(circle one) 
Now  

After Grades are Posted 
After Graduation is Posted 

 

 
Hold for pickup: 
Date__________ 

Mail this form with payment to:  
Mount Saint Mary College 

Registrars Office-Transcript Request 
330 Powell Avenue 

Newburgh, NY  12550 

Fax this form with  
credit card payment to:  

(845) 569-3301 
Attn: Transcript Request 

Any Questions about this form or 
about ordering transcripts? 

Contact us at  
(845) 569-3281 

Payment Method: Cash Check Credit Card (Visa/MasterCard/Discover) 

Credit Card Number: Exp. Date: 

Name on Credit Card:___________________________________ Signature: ___________________________________ 

I authorize transcript fees in the amount of $______________ to be charged to my card. 

For  
Office 
 Use  
Only 

Fee Paid:_______________ 
 
Date Completed:___________ 
 
Processed by:____________ 

*Note: Transcripts will NOT be processed if you have a hold on your account or if the 
student signature is missing.  Requests will be returned to your home address. 

Check if this  
is a new  

Permanent 
Address 

Student First Name:______________________ Last Name:_________________ ID #:_______________  

 Office of the Registrar 
330 Powell Avenue, Newburgh, New York 12550 • www.msmc.edu Ph: 845-569-3281   Fax: 845-569-3301 

Transcript Request Form 

Signature (Required) ________________________________Date: _________ 


