
Please allow 3-5 business days for processing.  •	
Transcripts will not be released if there is a financial hold.•	

Name______________________________________  ID ______________

Date of birth _________________________________________________

Address_____________________________________________________

City_________________________________________________________  

State ________________________________ Zip code_______________

Email/Phone_________________________________________________

Regular ($3)

To:

Transcript Request       Reed College

Special Requests

For Office Use Only

Date Sent Amount Due Cleared by Bus. Office

Student Signature Date

Hold for _______________________________ 

Hold for clearance of an incomplete  

Hold until grades are recorded

Hold until degree is recorded this term

Student Information

Number of copies to this address

Overnight (Varies)
To:

Regular ($3) Rush ($5)

Mail Pick-up Fax

Name

Address Line 1

Address Line 2

City/State/Zip

Number of copies to this address

Overnight (Varies)
To:

Regular ($3) Rush ($5)

Mail Pick-up Fax

Name

Address Line 1

Address Line 2

City/State/Zip

Number of copies to this address

Overnight (Varies)
To:

Rush ($5)

Mail Pick-up Fax

Name

Address Line 1

Address Line 2

City/State/Zip

Number of copies to this address

Overnight (Varies)Regular ($3) Rush ($5)

Mail Pick-up Fax

Name

Address Line 1

Address Line 2

City/State/Zip

Due to the Family Educational Rights and Privacy Act of 1974, the student signature is required for Transcript Release.
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