
FFAAUULLKKNNEERR  UUNNIIVVEERRSSIITTYY  
Registrar’s Office 
5345 Atlanta Hwy 

Montgomery, AL 36109-3398 
FFaaxx::    ((333344))  338866--77224444  

        
TTRRAANNSSCCRRIIPPTT  FFEEEE  iiss  $$55..0000  ppeerr  ttrraannssccrriipptt  ((FFaaxxeedd,,  HHaanndd  CCaarrrriieedd,,  MMaaiilleedd,,  OOffffiicciiaall,,  SSttuuddeenntt  CCooppyy  ooff  UUnnooffffiicciiaall))..    NNoo  ffeeee  
iiss  rreeqquuiirreedd  ffoorr  ttrraannssccrriippttss  ttoo  bbee  mmaaiilleedd  ttoo  TThhoommaass  GGooooddee  JJoonneess  SScchhooooll  ooff  LLaaww..    PPaayymmeenntt  iiss  rreeqquuiirreedd  bbyy  cchheecckk,,  mmoonneeyy  
oorrddeerr  oorr  ccrreeddiitt  ccaarrdd..    IIff  tthhee  UUnniivveerrssiittyy  hhaass  ppllaacceedd  yyoouurr  rreeccoorrdd  oonn  hhoolldd,,  nnoo  ttrraannssccrriipptt  ccaann  bbee  iissssuueedd  uunnttiill  tthhee  hhoolldd  hhaass  
bbeeeenn  cclleeaarreedd..  
  
**AAllll  iinnffoorrmmaattiioonn  mmuusstt  bbee  ccoommpplleetteedd  iinn  oorrddeerr  ttoo  pprroocceessss  yyoouurr  rreeqquueesstt..      
**PPhhoonnee  oorr  ee--mmaaiill  rreeqquueessttss  aarree  nnoott  aacccceepptteedd..      
**WWee  ddoo  nnoott  ooffffeerr  ““NNEEXXTT  DDAAYY  SSEERRVVIICCEE..””  
**OOnnccee  tthhee  rreeqquueesstt  iiss  rreecceeiivveedd  bbyy  tthhee  RReeggiissttrraarr’’ss  OOffffiiccee,,  iitt  wwiillll  bbee  pprroocceesssseedd  wwiitthhiinn  33--55  bbuussiinneessss  ddaayyss..      
  
                 PRINT:  Your name, address and phone                               Previous names while attending Faulkner/ACC 

 
 

 
 

 
 

 
 

 
 

 
Social Security Number 

 
 

 
  

    
 Date of Birth 

    
  

 
CAMPUS ATTENDED:  Montgomery_____Birmingham_____Florence_____Huntsville_____MEP______Mobile_____ 

 
Date(s) of Attendance___________   Hold for current grades?  _______YES_______NO 

 
Number of Copies________       Which transcript is requested?  _____All _____Undergraduate _____Graduate 

 
TRANSCRIPT:  MAIL ______ or FAX ______   (Faxed transcript(s) are unofficial)     
 

 
 
 
 
 
 
 

MAIL TO: 

ATTN and/or FAX # 

ADDRESS 

P 
CITY, ST, ZI

 
 

 
FAX: Credit or Debit Card (MC, VISA, Discover) 

 
Card# __________-__________-__________-___________  Expiration date____________ 

 
 
       _____________________________________________________________________________________ 
               Student Signature                      Date 
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