

	TO THE REGISTRAR OF:

	School Name
	

	School Address
	

	School City, State Zip
	


I have applied for admission to Logos University.  Please send one Official Transcript to them at the address indicated above.  My identifying information, as it appears on your student records, is as follows:

	Student Information

	Full Legal Name:
	

	Maiden Name:
	

	Address:
	

	City, State, Zip:
	

	Social Security #:
	

	Date of Birth:
	

	Last Term Attended:
	

	Graduation Date:
	



Signature of Student Requesting Transcript




Date



	TO THE REGISTRAR OF:

	School Name
	

	School Address
	

	School City, State Zip
	


I have applied for admission to Logos University.  Please send one Official Transcript to them at the address indicated above.  My identifying information, as it appears on your student records, is as follows:

	Student Information

	Full Legal Name:
	

	Maiden Name:
	

	Address:
	

	City, State, Zip:
	

	Social Security #:
	

	Date of Birth:
	

	Last Term Attended:
	

	Graduation Date:
	



Signature of Student Requesting Transcript




Date




-------------------------------------------------------------------------------------------------------------------------------------------------------  
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Date of Birth:____/____/____     SS#:�����_____-_____-_____





AIDAN UNIVERSITY


P, O. Box 351148


Jacksonville, FL  32235-1148





ATTN:  ADMISSIONS OFFICE
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AIDAN UNIVERSITY


P, O. Box 351148


Jacksonville, FL  32235-1148





ATTN:  ADMISSIONS OFFICE




















