
 

Northwestern University 
Office of the Registrar 
Rebecca Crown Center 
633 Clark Street 
Evanston, Illinois 60208

 

Office Use 
 
Fee paid _______    
 
Date _______    
 
Initials _______ 
 

 

Transcript Request 
 

Today’s 
Date        ______________ 

Student 
ID No.    ___________________ 

Are you currently 
registered? 
 

 Yes      No 
If not indicate last quarter attended 
 
Qtr _________   Year ________

Number of transcripts  _______ 
 

 

Check Last N.U. School Registered 
 

 Arts & Sciences 

 Education 

 Journalism 

 Management 

 Engineering 

 Music 

 Communication 
        /Speech 

 Graduate School 

 Summer Session 

 Dental School 

 Nursing 
 
 
Degree received ____________________ Date __________________ 

Method of Delivery – Must choose one for order to be processed 
 

 Pick up 
at Registrar’s Office 

  Mail 
Provide address 

  FedEx 
for an additional charge

Processing Time – Must choose one for order to be processed

 Regular 
Within 1-3 business 
days 

 Rush 
Next business day 

 Immediate 
Same day 

 

Special Handling 

 Hold this request for: 

  
Current Term Grades 

 
Degree Posted 

 
Incomplete Grades 

 
Missing Grades 

  
Yr  ________ 
 
Qtr _______ 

  
Yr  ________ 
 
Qtr _______ 

 

 
Contact 
Information: 

 
_________________________________________________________________________________________________________ 
Name   Last    First  M.I.              Enrolled Name (If Different) 
 
_________________________________________________________________________________________________________ 
Street Address 
 
_________________________________________________________________________________________________________ 
Additional Address Info 
 
_________________________________________________________________________________________________________ 
City     State  Postal Code  Country 
 
_________________________________________________________________________________________________________ 
Telephone                                                                        E-mail 
 

Send 
Transcript 
To: 

 
_________________________________________________________________________________________________________ 
Name 
 
_________________________________________________________________________________________________________ 
Street Address 
 
_________________________________________________________________________________________________________ 
Additional Address Info 
 
______________________________________________________________________________ __________________ _________
City     State  Postal code  Country 

 

 
Credit Card Information – all fields are required 

Name of 
Cardholder: _______________________________________________________________________________________________________ 
Cardholder 
Mailing 
Address: 

________________________________________________________________________________________________________ 
           Street Address                                                                                                                       City                            State                          Postal Code 

Credit 
Card: 

 
______________________ 
Visa, MasterCard, American 
Express 

Credit Card 
Number: ___________________________________________ 

Exp 
Date: __________________ 

Amount: 
$ 
_____________________ 

Cardholder 
Signature: 

 
________________________________________________________ 

    
 

 

SIGNATURE: _______________________________________________         Date:  ___________ 
Form will NOT be processed without signature 

Northwestern University, Office of the Registrar
Note
SCHOOL OF CONTINUING STUDIES (formerly University College), CENTER FOR PUBLIC SAFETY (formerly the Traffic Institute), LAW SCHOOL, and MEDICAL SCHOOL transcripts must be requested directly from the respective schools. See our web site for more information:
http://www.registrar.northwestern.edu/academic_records/obtaining_a_transcript.html

This form may be filled out online with Adobe Acrobat Reader and printed, or printed and completed manually. Tab through fields to complete form. Check boxes can be checked by hitting the space bar on your keyboard. 

Please include student ID if available. SIGNATURE MUST BE SIGNED IN INK. Incomplete forms (including credit card information for charges) will be subject to delay until required information is obtained. Transcripts for pick up: do not fill in the "TO:" portion.

NOTE: NU accepts Visa, MasterCard, and American Express

PLEASE PRINT CLEARLY AND PROVIDE CONTACT INFORMATION

Do not e-mail this form. Northwestern University does not acceptt transcript requests via e-mail.
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