
BRO OK L I N E  COLLEGE

TRANSCRIPT REQUEST FORM

Please complete all items on the form.  Requests made by telephone or verbally without the completed form will not 
be accepted or processed.  If the form is faxed, please include a cover page.

1.  Year(s) Attended______________________________

2.  Select Campus Attended (send the form to Brookline College at the address or fax number shown):

  Phoenix Registrar, 2445 W. Dunlap Ave, Ste 100, Phoenix, AZ 85021    Fax:  602.973.2572
         Online Registrar, 2445 W. Dunlap Ave, Ste 100, Phoenix, AZ 85021    Fax:  602.973.2572 
 Tempe Registrar, 1140-1150 S. Priest Dr., Tempe, AZ 85282   Fax:  480.926.1371
 Mesa Registrar, 1140-1150 S. Priest Dr., Tempe, AZ 85282   Fax:  480.926.1371
 Tucson Registrar, 5441 E. 22nd Street, Tucson, AZ 85711   Fax:  520.748.9355
 Albuquerque Registrar, 4201 Central Ave., N.W. , Ste J, Albuquerque, NM 87105   Fax:  505.352.0199
 West Valley Registrar, 2141 E. Highland Ave, Ste 200, Phoenix, AZ 85021  Fax:  602.644.7001
 Oklahoma City Registrar, 9801 Broadway Extension, Oklahoma City, OK 73114 Fax:  405.842.3350

3.  Student Information

Name____________________________________________________________ ______________________________
                     Last , First, Middle Initial                    Maiden or other name

Social Security or Student ID #________________________________  Date of Birth______________________________

Daytime Telephone #_____________________________  E-mail _____________________________________________

Address (Number and Street)_______________________________________________________________________________

City_______________________________________________ State___________   Zip____________________________

4.  Number of Transcripts Requested 

O�cial_________      Uno�cial__________                Hold For pick-up                  Mail to address below  (If transcripts are to be  
                                              sent to more than one address, please use additional forms)

Name_____________________________________________________________________________________________

Address (Number and Street)_______________________________________________________________________________

City________________________________________________State___________Zip_____________________________

5.  Student Signature*

_________________________________________________________________  Date____________________________

*The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects the privacy of student 
education records.  The law applies to all schools that receive funds under an applicable program of the U.S. Department of Education.  Generally, 
schools must have written permission from the parent or eligible student in order to release any information from a student’s education record.  It is 
Brookline College’s policy that student records will not be released without a student’s approval.  

Note:  A transcript request will not be processed until all �nancial obligations to the institution have been met.
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