TRANSCRIPT REQUEST INSTRUCTIONS

Complete the form-fillable request below and fax to (808) 933-0862 or mail to the address below. Please note the transcript request form is two (2) pages. Sign
both pages and call our office at (808) 974-7322 within fifteen minutes after you fax to verify we received your request. If you need transcripts sent to more than

one location, complete a two-page form for each location. Set up vour printer to print in landscape format.
You can also visit our office in person in the Student Services Building or the Cashier window located in the Business Office/Ag Building.

The Student's handwritten signature is required as the requestor. The Cardholder's signature is also required.
Both request and payment should be mailed to:
University of Hawai'i at Hilo
Office of the Registrar
200 W. Kawili St.
Hilo, HI 96720-4091 Clear Form

PROCESSING FEE
TRANSCRIPTS WILL NOT BE PROCESSED IF STUDENT HAS A FINANCIAL OBLIGATION HOLD ON THEIR ACCOUNT.
$5.00 per transcript (processed within 7 business days upon receipt of request and payment)
$15.00 per transcript (processed by the end of the next business day upon receipt of request and payment)
RUSH processing does not include overnight mailing.

**NOTE: Transcripts are sent via US Postal Service. Processing time of all transcripts includes production but not mailing/delivery time. Special delivery
fees are an additional charge.

OFFICE OF THE REGISTRAR TRANSCRIPT REQUEST FORM Please Fill Out Below: Print Legibly
UNIVERSITY OF HAWAI‘I
200 WEST KAWILI STREET Today's Date Number of copies to be sent
HILO, HI 96720-4091
Approximate dates of attendance: FROM: TO:
LAST FIRST MIDDLE COLLEGE:

[ ] UH HILO after Spring 1992

STREET ADDRESS PHONE BIRTHDATE |:| Hawai'i Community College/UH Hilo 1941 to Summer 1992
WHEN SHOULD TRANSCRIPTS BE PROCESSED?
C S 6] S)us
i TATE “a° THER NAVE(S) USED I:l NOW, although some grades may be missing
OR
SIGNATURE STUDENT ID NO. OR SSN I:l AFTER final g(l)'zdes are entered for semester
I:l AFTER degree is conferred for semester
EMAIL ADDRESS

Please send my UHH transcripts to (5 lines max): FEES: (CHECK ONE)

PRINT (Student is responsible for correct mailing information)
L EGIBLY |:| $5.00 per copy or |:| $15.00 per RUSH copy
(this will NO CHARGE FOR TRANSCRIPTS SENT TO ANY UH SYSTEM ADMISSIONS OFFICE
show in Transcripts released to the student are official and will be stamped "Issued
window of to Student.” All transcripts are sealed unless requested otherwise.
mailing Indicate special processing instructions:
envelope)
OFFICE USE ONLY:
The Family Educational Rights and Privacy Act of 1974 forbids you to disclose any information about the student, which is Amount Due:
contained in this document, to any other party, either outside your organization or outside the purpose for the disclosure
without first obtaining the written consent of the student. Paid: Issued:

OFFICIAL TRANSCRIPTS OF CREDITS EARNED AT OTHER INSTITUTIONS ARE NOT AVAILABLE FOR DISTRIBUTION BY UHH.




CREDIT CARD PAYMENT FORM

CARD HOLDER*‘S NAME

VISA CREDIT CARD NUMBER:

MASTERCARD EXPIRATION DATE:

CVvVv2 CODE:

DOLLAR AMOUNT: $

CARD HOLDER'S PHONE NUMBER:

BILLING ADDRESS:

(3 Digit code on back of card)

STREET

CITY STATE ZIP CODE

CARD HOLDER'S SIGNATURE

By signing this payment authorization form | acknowledge that this fee is non-refundable and non-transferable.

OFFICE OF THE REGISTRAR TRANSCRIPT REQUEST FORM

UNIVERSITY OF HAWAII
200 WEST KAWILI STREET
HILO, HI 96720-4091

Please Fill Out Below: Print Legibly

Today's Date Number of copies to be sent

Approximate dates of attendance: FRowm: TO:

LAST FIRST MIDDLE

STREET ADDRESS PHONE BIRTHDATE

COLLEGE:
[] UH HILO after Spring 1992

|:| Hawai'i Community College/UH Hilo 1941 to Summer 1992

CITY STATE ZIP OTHER NAME(S) USED

SIGNATURE STUDENT ID NO. OR SSN

EMAIL ADDRESS

Please send my UHH transcripts to (5 lines max):
PRINT (Student is responsible for correct mailing information)

WHEN SHOULD TRANSCRIPTS BE PROCESSED?
|:| NOW, although some grades may be missing

semester

I:l AFTER final grades are entered for
OR

I:l AFTER degree is conferred for semester

LEGIBLY

FEES: (CHECK ONE)
|:| $5.00 per copy or |:| $15.00 per RUSH copy

NO CHARGE FOR TRANSCRIPTS SENT TO ANY UH SYSTEM ADMISSIONS OFFICE

(this will
show in

window of
mailing

Transcripts released to the student are official and will be stamped "Issued
to Student.” All transcripts are sealed unless requested otherwise.

envelope)

Indicate special processing instructions:

The Family Educational Rights and Privacy Act of 1974 forbids you to disclose any information about the student, which is

contained in this document, to any other party, either outside your organization or outside the purpose for the disclosure
without first obtaining the written consent of the student.

OFFICE USE ONLY:
Amount Due:

Paid: Issued:

OFFICIAL TRANSCRIPTS OF CREDITS EARNED AT OTHER INSTITUTIONS ARE NOT AVAILABLE FOR DISTRIBUTION BY UHH.
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