
 

Request for Official Transcripts 
 

To:  Registrar at ________________________________________ Please send an official copy of my transcript to: 
         (School/College/University of transcripts being requested)               Midway College 
         Attn: SCD Admissions  

City/State of School _____________________________________ 512 East Stephens Street 

         Midway, KY 40347 

Student Information:        

Name _______________________________________________________ Year(s) of Attendance:  

Address _____________________________________________________ From ________________ to _______________ 

City, ST ____________________________________ Zip _____________ My transcript is under the following name:    

Social Security Number ________________________________  ______________________________________ 

Phone number _______________________________    Date of Birth __________________________ 

Email Address: ________________________________________________ 

Student Signature: ____________________________________________   Date: __________________ 
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