
 

Transcript Request  

Mars Hill University 
 

Financial accounts must be clear before transcript can be released. 

 

Name        ID #      
(Please Print)   

 

Process immediately__x____.    

 

 

Transcript is requested for: 

___x__Program entrance (i.e. SW)  

 

 

 

Please send ____1___official copy of my transcript to: 

 

 

 MHU  Social Work Program - Dr. Beth Vogler _______  ____________ 

 

 

 

My signature below authorizes release of my student records. 

  

 

             

Signature       Date 
 

 


