
 
 

TRANSCRIPT REQUEST FORM 
 
 
 
Full name (including maiden name): ________________________________________________ 
 
 
Phone: ____________________________ E-mail Address: ____________________________ 
 
 
Graduation Year or Dates of Attendance: ____________________________________________ 
 
 
Number of transcripts requested: _____ 
 
 
Send Transcript(s) to: ______________________________________________ 

 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 

* please list additional recipients on a separate page. 
 
 
 
Signature:  ______________________________________________ 

* please print this form and sign above 
 
 
 

Please attach a photocopy or scan of a valid photo ID 
and send, fax, or e-mail this completed form to: 

Transcript Requests 
Thomas Aquinas College 

10,000 Ojai Rd. • Santa Paula, CA 93060 
(fax) 805-525-9342 • transcripts@thomasaquinas.edu 

 
 

To defray processing costs, please consider making an online donation 
or including a check with your request. Thank you. 

mailto:transcripts@thomasaquinas.edu
http://www.thomasaquinas.edu/support/make-gift-now
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