
Xavier University 
School of Nursing 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
(513) 745-4392 

 Transcript Request Form (Nursing) 

To the requestor:   You should contact the college/university for the cost of transcripts and include payment with this form. 

Dear Registrar of _______________________________________________.  Please send one copy of my official transcript to: 
    College/University 
 

 Undergraduate transcript         Graduate transcript 

Dates of attendance:  _____________  to  _____________ 
          Month/Year  Month/Year 

 Send _______ transcript(s) to me at the address below.  

 
 
 
 
 
 
 

Name ___________________________________________________________________________________________________ 
  Last    First   Middle   Maiden/Other 

Name at time of attendance (if applicable) ______________________________________________________________________ 

Social Security Number _________________________________________________  Date of birth ________________________ 

Address __________________________________________________________________________________________________ 
   Street   Apt #  City   State  Zip 

Phone Home: (          )           Business: (          )      

Student’s Signature         Date 
 
 
 

Transcript Request Form (Nursing) 

To the requestor:   You should contact the college/university for the cost of transcripts and include payment with this form. 

Dear Registrar of _______________________________________________.  Please send one copy of my official transcript to: 
    College/University 
 

 Undergraduate transcript         Graduate transcript 

Dates of attendance:  _____________  to  _____________ 
          Month/Year  Month/Year 

 Send _______ transcript(s) to me at the address below.  

 Xavier University 
School of Nursing 
3800 Victory Parkway 
Cincinnati, OH 45207-7351 
(513) 745-4392 

 
 
 
 
 
 

Name ___________________________________________________________________________________________________ 
  Last    First   Middle   Maiden/Other 

Name at time of attendance (if applicable) ______________________________________________________________________ 

Social Security Number _________________________________________________  Date of birth ________________________ 

Address __________________________________________________________________________________________________ 
   Street   Apt #  City   State  Zip 

Phone Home: (          )           Business: (          )      

Student’s Signature         Date 
 


