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For office use only:  Date Received  _____________________  Date /  Method Sent ________________________
Transcript Request Form

Student Name ________________________________________________________ Last 4 of SS# ____________________
Date of Birth_________________________________________ Phone Number___________________________________
Address ____________________________________________________________________________________________
___________________________________________________________________________________________________
Program in which you were enrolled _________________ Year Enrolled___________ Did you Graduate ______________

Purpose for requesting transcripts_______________________________________________________________________
To whom should your transcripts be sent to _______________________________________________________________
Should they be sent via mail, email, or fax? _________________________________ Date Requested________________
List the address, email address, or fax number you are requesting them to be sent to: _____________________________
___________________________________________________________________________________________________
Is there any additional or special information you need to be noted with your transcripts__________________________
If so what:___________________________________________________________________________________________
*Please be advised transcript request make take up to 10 business days from the date your request has been received. By signing below, you agree that you have completed this form completely, and understand the time frame it takes to receive transcripts. You may fax this request to 931-723-8187, email it to love_beauty_school@yahoo.com, or mail it to the address listed above, made to the attention of Financial Aid Department. *
X___________________________________________________________   Date:________________________________
Student Signature
1161 Murfreesboro Hwy.
Manchester, TN 37355
Salon / Clinic 931-723-8188
Fin. Aid / Admissions 931-954-5008
Fax: 931-723-8187
Email: love_beauty_school@yahoo.com

Transcript 



Love Beauty School, Inc.

