
Official Transcript Request Form 
 

 
To:   Registrar’s Office 
 _________________________________ 
 
 _________________________________ 
 
Student Name: _____________________________________ 
 
Address:  _________________________________________ 
  
                 __________________________________________ 
 
Phone: _______________________________ 
 
Email: _______________________________ 
 
SSN: ______________________________ 
 
DOB: _____________________________ 
 
Dates Attended: _______________ to _____________ 
 
Degree Obtained: _____________________________ 
 
Please forward one (1) copy of my Official Transcripts to: 
 
Office of Admissions - Fayetteville State University 
1200 Murchison Road  
Fayetteville, North Carolina 28301-4298 
 
And one (1) copy of my Unofficial Transcripts to: 
 
Dr. S. Joseph Woodall, Ph.D. 
Fire Science Program Director 
Fayetteville State University,  
Department of Basic and Applied Sciences, Lyon Science Building 
1200 Murchison Road 
Fayetteville, NC 28301-4298 
 
 
Thank you in advance for your expeditious service. 
 
Signed: ______________________________________ Date: _________________ 
 


