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REQUEST FOR OFFICIAL UNIVERSITY OF PITTSBURGH TRANSCRIPT 

 
SEND AFTER THE END OF THE TERM/SESSION FOR WHICH YOU ARE REGISTERED 

 
1. Complete fully and accurately to ensure proper processing. 
2. Print all information in ink. 
3. Sign at the bottom. The University cannot release information about you without your express written consent. (This is to 

comply with the Family Educational Rights and Privacy Act of 1974). 
4. Mail or deliver the completed form to: 

Transcript Office 
G-3 Thackeray Hall 
University of Pittsburgh 
Pittsburgh, PA  15260 

 
 

Date of request______________________________                     Social Security Number__________-________-___________ 
 
Name _________________________________________________________________________________________________ 
 
Permanent address_______________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
City_____________________________________________________________State_____________Zip__________________ 
 
Home phone ___________-___________-________________      Work phone___________-___________-________________  
 
Date of most recent attendance at Pitt:   From __________________________               To__________________________ 
 
Send Transcripts to: 
 
Name___________________________________________________________________________________________________ 
 
Institution _______________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
City_____________________________________________________________State_____________Zip____________________ 
 
 
I HEARBY AUTHORIZE THE UNIVERSITY OF PITTSBURGH TO RELEASE OFFICIAL TRANSCRIPTS IN 
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signature____________________________________________________________________________________________ 


