
 
  Please fill out the following form in its entirety. 

 

Application for Undergraduate 
Admission Addendum 

 
 

OFFICIAL TRANSCRIPT REQUEST FORM 
to be completed by Applicant and mailed to High School 

 
HIGH SCHOOL TRANSCRIPT REQUEST 

 School Name: 
  

 Applicant FULL Name: 
  

 Present Address: 

 City: State: 
In order to complete my registration at the School of Urban 

Missions, I need an official transcript filed as soon as possible. 
Please mail an official copy to the following checked campus:  Zip Code: Phone:        

 SSN: Birthdate: 

 Dates attended:   From                     To 

      

 

� 
Admissions Office 

SUM -  New Orleans 
511 Westbank Expressway 
Gretna, Louisiana 70053 

 

� 
Admissions Office 
SUM - Oakland 

735 105th Avenue 
Oakland, CA 94603 

 

 Applicant Signature:    
  

Date: Please notify applicant if transcripts cannot 
be forwarded or if no record exists. Note: Most schools charge a fee prior to mailing out transcripts. 

 
 
…………………………………………………………………..……………… 

 
 
 

  Please fill out the following form in its entirety. 
 

Application for Undergraduate 
Admission Addendum 

 
 

OFFICIAL TRANSCRIPT REQUEST FORM 
to be completed by Applicant and mailed to College 

 
COLLEGE TRANSCRIPT REQUEST 

 School Name: 
  

 Applicant FULL Name: 
  

 Present Address: 

 City: State: 
In order to complete my registration at the School of Urban 

Missions, I need an official transcript filed as soon as possible. 
Please mail an official copy to the following checked campus:  Zip Code: Phone:        

 SSN: Birthdate: 

 Dates attended:   From                     To 

      

 

� 
Admissions Office 

SUM -  New Orleans 
511 Westbank Expressway 
Gretna, Louisiana 70053 

 

� 
Admissions Office 
SUM - Oakland 

735 105th Avenue 
Oakland, CA 94603 

 

 Applicant Signature:    
  

Date: Please notify applicant if transcripts cannot 
be forwarded or if no record exists. Note: Most schools charge a fee prior to mailing out transcripts. 
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