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CONSERVATIVE THEOLOGICAL SEMINARY 
12021 Old St. Augustine Road 

Jacksonville, FL  32258 
904-262-8275 

 
TRANSCRIPT REQUEST 
(CTS Applicant to use w/other schools) 

 
I, __________________________________________________ request an official transcript from 
                                                                                    Print or Type Name 

_________________________________________________________ _____________________ 
Name of Institution addressed 

 
My S.S. # ______________________________          My date of birth  _____________________ 
 
My name while attending school ___________________________________________________ 
 
Current address   ________________________________________________________________ 
 
City ___________________________   State ______________________     Zip Code _________ 
 
(______)______________________________            (______)____________________________ 
  Area Code                                   Home Phone                                                         Area Code                                   Work Phone 
 
Dates I attended _________________________   Graduation, degree(s) earned   ______________ 
 
Please bill me for any appropriate fee ________.   Fee of $___________________ is enclosed. 
 
 
 
Signed ________________________________________________________________________ 
 
 
Please send official transcript to: 
                                                          Admissions Office 
                                                          Conservative Theological Seminary 
                                                          12021 Old St. Augustine Road 
                                                          Jacksonville, FL  32258 
 
NOTE:  If more than one (1) transcript request form is necessary, please photocopy this form. 

TRANSCRIPT REQUEST 


