
O
ff

ic
ia

l T
ra

n
sc

ri
p

t 
R

e
q

u
e

st
A

u
g

u
st

a 
St

at
e 

U
n

iv
er

si
ty

 •
 O

ff
ic

e 
o

f A
d

m
is

si
o

n
s 

•
 2

5
0

0
 W

al
to

n
 W

ay
 •

 A
u

g
u

st
a,

 G
A

 3
0

9
0

4
-2

2
0

0
 •

 7
0

6
-7

3
7

-1
6

3
2

 •
 F

A
X

: 7
0

6
-6

6
7

-4
3

5
5

http://www.aug.edu	

an equal opportunity/
affirmative action institution of the 

University System of Georgia

1-800-341-4373

Transcript Request 

►

To: Office of the Registrar, Student Records

Name of high school, college, or university

Street address						      City 		  State	        Zip

Please forward one (1) official copy of my transcripts to
			 

Office of Admissions 
The Benet House

Augusta State University 
				           2500 Walton Way	
				          Augusta, GA 30904	
	

Phone (706) 737-1632

Fax     (706) 667-4355

Student name __________________________________________________________

Maiden or previous name (s) _________________________________________________________

Social Security #_____________________________  Date of Birth __________________________

ASU 927 ID# _____________________________________________________________________

Branch or campus attended __________________________________________________________

Date first attended _________________________________________________________________

Date last attended _________________________________________________________________

Enclosed is $________ for the cost of providing transcript.

Signature of student 						      date	

Street address 						      City 		  State 	      Zip

* Note: Transcripts faxed to Augusta State University will be considered unofficial.

07/23/2008
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