
LOUISIANA TECH UNIVERSITY 
REQUEST FOR ACADEMIC TRANSCRIPT 

MAIL this completed, SIGNED form to:   Registrar's Office 
Louisiana Tech University 
P.O. Box 3155 

OR        Ruston, LA 71272 
 
FAX it to:  Registrar's Office, Louisiana Tech University, (318) 257-4041 

 
(Please Print) 

 
_______________________________________________________________________ 
(Last Name)   (First Name)   (Middle Name) (Maiden Name) 
 
_______________________________________________________________________ 
(Mailing Address)     (City)   (State)   (Zip) 
 
SOCIAL SECURITY NUMBER: __ __ __ - __ __ - __ __ __ __ 
 
DATE of BIRTH: ________________ e-mail Address: ________________________ 
 
Daytime Phone Number: ( __ __ __ ) __ __ __ - __ __ __ __ 
 
Are you presently enrolled at Louisiana Tech? _____ Yes _____ No 
 
If "NO," what is the date of your last attendance? ______________ 
 
Are you completing degree requirements at Tech this quarter? _____ Yes _____ No 
 
Please send _____ copies (max. 5) of my transcript to the address indicated below. 
 
_____ Mail Now _____ Hold for Final Grades _____ To Be Picked Up 
 
STUDENT'S SIGNATURE: ______________________________________________ 
 
DATE: ______________ 

Revised: 6-4-2004 
 

MAIL TRANSCRIPT TO: 
 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

 
This service is FREE and we strive for 24 hour turnaround from time of receipt to time the transcript is placed in the 
mail. Older transcripts may require 48 to 72 hours to retrieve and reproduce from the archives. Special mail handling 
costs (e.g. FEDEX, Priority Mail, etc.) are the responsibility of the student and must be paid for in advance 
(FEDEX Account# OR Credit Card # and expiration date.).  Unsigned or incomplete requests will not be processed. 
 


