
University of the Sciences in Philadelphia 
600 South 43rd Street 

Philadelphia, PA   19104-4495 
Telephone number 215-596-8813 

 
 

TRANSCRIPT REQUEST FORM 

OFFICE USE ONLY 
Pd $ ____Date _____ 
Initials____________ 

 
 
________________________________,  ___________________________  _____           _______________________ 
Last Name                                                  First Name                                         MI             Social Security  or USP ID#  
 
 
Name under which you  attended, if different from above.______________________________________________ 
 
 
 
Dates of Attendance __________________    When should  transcript be processed? 
              
        _____Now 
  
        _____Hold for current semester’s grades. 
 
        _____Hold for change of grade -indicate course_____ 
 
        _____Hold for degree. 
 
 
There is a $6.00 fee for each Official Transcript.    Please indicate the number of copies:__________ 
 
Please sign here for release of  transcripts __________________________________________, Date _____________ 
 
 
Print your current address       ___________________________________________________ 
 
 
    ___________________________________________________ 
 
 
    ___________________________________________________ 
 
 
Home phone number (_____)________________________     E-mail  address ___________________________________ 
        Area code 

 
Send to:         ( PLEASE  PRI NT )        OR  Check here to PICK UP______________ 
 
  Recipient:  _________________________________________________________ 
 
   
  Address : _________________________________________________________ 
 
     
    _________________________________________________________ 
 
 
    _________________________________________________________ 


