
    
   Office of the Registrar Transcript Unit    Rvsd 1/09 

REQUEST FOR ACADEMIC TRANSCRIPT 
UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN, TRANSCRIPT DEPARTMENT 

901 WEST ILLINOIS STREET, URBANA, ILLINOIS 61801 
FAX:  (217) 333-3100  PHONE:  (217) 333-0210 

 
The cost of a transcript is $5.00 per copy.  Payment by check or charge is due when the order is submitted.  Make checks payable to the 
University of Illinois.  Transcripts will be sent via US mail unless otherwise indicated.  Transcripts may also be picked up in person at 
the Records Service Center. Transcript requests are normally processed within 5 business days from receipt of order.  The student’s 
signature is required for release of academic records.  By signing below, the student consents to the release of academic transcripts from 
the University of Illinois at Urbana-Champaign and/or other University of Illinois campuses. 
 
NAME:____________________________________________________________________________________________ 
 LAST FIRST MIDDLE/MAIDEN NAME ON RECORD (IF DIFFERENT) 

UNIVERSITY ID # (UIN) _________________ DATE OF BIRTH________________SOC SEC NUMBER*__________________ 

CURRENT ADDRESS__________________________________________________________________________________ 
 STREET CITY STATE ZIP  

PHONE #____________________________E-MAIL ADDRESS_________________________________________________ 

HOLD TRANSCRIPT FOR: 

  NONE   GRADES  DEGREE DO NOT SELECT HOLD IF DEGREE OR GRADES HAVE BEEN POSTED 
 

 QTY FOR PICK UP           INDICATE THE NUMBER OF TRANSCRIPTS YOU WILL BE PICKING UP IN PERSON FROM THE OFFICE OF THE REGISTRAR 
 

QTY FOR MAIL                       INDICATE HOW MANY TRANSCRIPTS TO MAIL  TO THE ADDRESS BELOW 

___________________________________________________________________________________________________ 
NAME   

___________________________________________________________________________________________________ 
STREET ADDRESS CITY STATE ZIP CODE / COUNTRY CODE 

** FEDERAL EXPRESS:   EXPRESS MAIL OPTIONS:        **ADDITIONAL FEES REQUIRED:**                                                                
 AM -  $16        PM - $14       2-DAY -   $12       FEDEX INTERNATIONAL (CALL FOR AMOUNT) 

NOTE:  EXPRESS MAIL CANNOT DELIVER TO A POST OFFICE (PO) ADDRESS 
 

 QTY FOR MAIL        INDICATE HOW MANY TRANSCRIPTS TO MAIL TO THE ADDRESS BELOW 

___________________________________________________________________________________________________ 
NAME   

___________________________________________________________________________________________________ 
STREET ADDRESS CITY STATE ZIP CODE / COUNTRY CODE 

**FEDERAL EXPRESS:   EXPRESS MAIL OPTIONS:        **ADDITIONAL FEES REQUIRED: **                                                                
 AM -  $16        PM - $14       2-DAY -   $12       FEDEX INTERNATIONAL (CALL FOR AMOUNT) 

NOTE:  EXPRESS MAIL CANNOT DELIVER TO A POST OFFICE (PO) ADDRESS 

 

CREDIT CARD #:______________________________________SECURITY CODE_________EXP DATE: __________ 

STUDENT’S SIGNATURE__________________________DATE___________ 
*A Social Security number is not required but providing it will expedite the processing of your order.  The University has a strong commitment to ensuring the privacy and 
confidentiality of student records and will not disclose any Social Security number without consent for any purpose except as allowed by law and University policy (see 
www.ssn.uillinois.edu ).1 

                                                 
 

http://www.ssn.uillinois.edu/

