
Faith Theological Seminary

& Christian College

Request for High School or College Transcript

To the Applicant: It is your responsibility to provide Faith Theological Seminary &
Christian College with a copy of your high school transcript and
transcripts from all your previous colleges attended. In order to
accomplish this, please fill out the form below and mail it to the
Registrar at your high school and colleges. You are responsible for
fees required by these institutions. 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
TO: _____________________________________

Name of Principal/Registrar

_____________________________________
Name of High School/College

_____________________________________
Address

_____________________________________
City, State, and Zip Code

Please send a copy of my records to: Faith Theological Seminary & Christian College
Attn: Registrar
7607 Sheldon Road
Tampa, FL 33615

___________________________ ______________ ______________________________
Student Name (Maiden Name) Social Security Number

________________ ________________ ______________________________
Date of Birth Year Attended Present Address

___________________________________ ______________
Signature Date


