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REQUEST for COLLEGE TRANSCRIPT and/or DEGREE 

Date: ________________ 

To: ______________________________ Registrar 

For the purpose of submitting the certified copy of the college transcripts and/or college degree for authentication and 

use in __________________________________, a certified copy of the college transcripts and/or college degree must 

be submitted in order for the person and/or family to apply for a visa.   

Full Name: __________________________________________________ 

Date of Birth: ________________________________________________ 

Social Security Number: ________________________________________ 

Date of Attendance: ___________________________________________ 

Graduation Date: _____________________________________________ 

School Name: ________________________________________________ 

School Address: ___________________________________________________________________________________ 

 

 

I authorize International Visa Service or it’s designee to act as my representative in this matter. 

 

_____________________________________               __________________________________ 

Signature       Date 

 

Signed before me this ______day of 20___ 

___________________________________ 

Notary 


