CHARIS BIBLE SCHOOL OF DALLAS

REQUEST FOR TRANSCRIPTS

Applicant: Please send this completed form (photocopy as needed) with the appropriate
transcript fee to the registrar of your high school and/or school or university attended.

Please print or type the information below:

Applicant’s Full Name

Last First Middle

Maiden Name (if different when attending)

Social Security Number - - Dates of Enroliment

Degree and Year of Graduation

Major/Field of Study

School/University

| hereby authorize the release of my academic records, i.e. transcript, to Charis Bible School.

Signature Date

Registrar: please send an official transcript (with seal and signature) of my academic record to

Registrar
Charis Bible School of Dallas
9090 Skillman, Suite 182A -137
Dallas, TX 75243
Telephone (972) 270-1100
Email: TeachMe@CBCDallas.org




