
 
 
 

 Transcript Release Form 
University of the Incarnate Word 

Office of the Registrar 
4301 Broadway, CPO 304 

San Antonio, TX  78209 
 
 
 
To the Registrar of  ___________________________________________________________________ 
   College/University/High School 
 
   ___________________________________________________________________ 

  Address 
 
___________________________________________________________________
City     State   Zip Code 
 

 
 
 
From   ___________________________________________________________________ 

Student’s Last Name   First   Middle/Maiden 
 
___________________________________________________________________ 
Student ID/SSN      Date of Birth 
 
___________________________________________________________________ 
Last Semester Attended    Other Names While Enrolled 
 
 

Please send an official copy of my transcript to: 
 
 University of the Incarnate Word     
 Office of the Registrar 
 4301 Broadway, CPO 304  
 San Antonio, TX  78209 
 
 
Number of copies requested:  _______ 
 
 
____________________________________________  _______________________ 
Student’s Signature      Date 
 

 

 


