INDIANA WESLEYAN UNIVERSITY
TRANSCRIPT REQUEST FORM

Below Information Is Required In Order For Transcript Request To Be Processed

Name:

(Last) (First) (Middle) (Maiden)
Address:
City: State: Zip Code:
Daytime Phone #: Email address:
Student ID# or Date of Birth:
Process after Semester Grades (Y/N) Process after Degree posted (Y/N)

Ministerial District:

Please send your completed form to the circled area below.

Wesley Seminary
bev.rainey@indwes.edu

IWU-National & Global
REL-Programs@indwes.edu

IWU-Marion
megan.christensen@indwes.edu

Signature Required For Transcript Request To Be Processed

Signature: Date:

Name: The Wesleyan Church/Education and Clergy Development

Address: 13300 Olio Road, Suite 100

City: Fishers State: IN Zip Code: 46037

=== Office Use Only ===
Date Received: __ Date Processed:

Payment Method:  Waived for Ordination

** Please allow 2-3 business days to process transcript request. **
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