
Submit a completed request to your previous college(s), so that they can send your records to SBU.

To the registrar/academic records officer of ____________________________________________________
College/University

Please send an official copy of my academic transcript to: 
St. Bonaventure University Office of Graduate Admissions, P.O. Box D, St. Bonaventure, NY 14778

I attended from_______to_______  Degree earned_________________ Social Security # ________________
month/year       month/year

My name ____________________________________(former or maiden name)_______________________

My signature __________________________________________________Date_______________________
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