%

REQUEST FOR TRANSCRIPT

(All transcripts must be issued to and sent directly to MGA.)

TO THE REGISTRAR OF

(Name of Institution Attended)

l, , would like to request that you

(Please Print Full Name)

please send one official copy of my transcript to:

MIDDLE GEORGIA STATE UNIVERSITY
OFFICE OF ADMISSIONS

100 UNIVERSITY PARKWAY

MACON, GA 31206
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