THE MOMENT OF DISCOVERY

TRANSCRIPT REQUEST

E EKA Records Office
71 Eureka College
COLLEGE 300 East College Avenue

“...to cultivate excellence in learning, service, Eureka, IL 61530
and leadership.” Phone: (309) 467-6303

Email: records@eureka.edu

Transcript Fee: $5.00 per copy, $8.00 per faxed copy

Transcript requests may be submitted in person, mailed to the Records Office at the address above,
or faxed to (309) 467-6349.

Name:

LAST FIRST MIDDLE

Name at time of attendance:

Current Address:

STREET
CITY STATE ZIP
Social Security Number: - - Date of Birth:
Daytime telephone number: Email:
Are you currentlyenrolledatEC? ~ YES _ NO If no, date last attended:
Mail immediately: - Number of copies:
Hold unt(i)Ircurrent grades (or degree): Official: Unofficial:
Mail/Fax to:
Signature: Date:
CreditCard Type: _ VISA _ MASTERCARD _ DISC Would you like a receipt?
Credit Card Number: Exp.:
Name of Cardholder: V-Code:_ (last 3 digits of # by signature
line on the back of the card)
FOR OFFICE USE ONLY:
Business Office approved? _ YES _______NO

Date sent: Paid: $ Amount due: $




