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Transcript and Diploma Request Form

I authorize FSM to release my school records to the parties indicated below for the purposes stated.  I understand 
that you cannot process this request without my signature, this completed form and the appropriate fees paid.

Signature: __________________________________________________________________________________

Printed Name: __________________________________   Program Date:  _______________________________

Address: ____________________________________________________________________________________

City: ______________________________ State: __________________ Zip: _____________________________

Telephone Number: ____________________________________________________________________________
			 
For what purpose are you making this request?  Personal   Job   Education   Replacement of original  
      State Licensure    National Certification Exam   Other: _________________________________

Important: many institutuions require all transcripts to be sent directly from the school. 
Please include any specific instuctions regarding how your transcripts must be sent.

Transcript provided is original transcript from student’s file.  For additional research, justification letters, amended transcripts, or further action by 
administrative staff a minimum $25 fee will be required. Minimum fee for new york state licensure is $75  Please call the school for a consultation.

Document						                  Quantity needed		               Total

Official Transcript (sent direct to NCBTMB or other institution)	                          x $15 	 =	                
Transcript (released to student)					                              x $15 	 =	                
Diploma (wall certificate)						                              x $15 	 =	                
Notarized Diploma (needed for National exam application)		                           x $15 	 =	                
Other (call the school for consultation & price)			                            x $ 	 =	                

										                	   TOTAL:	                
Where do you want the document(s) sent?   (Use back of page if more than one.)
						    
Name: ______________________________________________________________________________________

Address: ____________________________________________________________________________________

City: __________________________________________ State: __________________ Zip: _________________

Telephone Number: ____________________________________________________________________________

Credit Card Information (if not paying by cash or check made payable to “FSM”)

Total Amount: ________ Type of credit card:   Master Card    Visa   Discover   3-Digit Security Code________

Credit Card Number: ______________________________  Expiration Date: _____________________________

Name on Credit Card: _________________________________________________________________________	

Billing Address (if different from above):_______________________________________________________

***FOR OFFICE USE ONLY.  Please do not write below this line.***

Date: ______________						    
Date transcript/diploma(s) mailed: _______________________ Payment receipt #:  __________________________

Administrator who handled this request:  ___________________________________________________________                                                                
Please file this in student’s folder when action is completed.

(please include your name as it was when you attended school)

        (complete and fax to 352-381-8808)


