Baker Col | ege Corporate Services
1050 WBristol Rd.

Flint, M 48507

PHONE: (810) 766-4242

FAX: (810) 766-4381

Transcri pt Request Form

Person requesting the transcript:

Nane:

Addr ess:

Cty, State, Zip:
Soci al Security Nunber:

Date of Birth:

Date of graduation fromthe institution you are requesting a
transcript:

Any previous | ast nane(s):

Pl ease forward this conpleted formto the Hi gh School /Col | ege/ GED
Testing Center fromwhich the transcript is being requested:

School Nane:

Addr ess:

Cty, State, ZIP:

Fee/ Amount Encl osed: $

| hereby authorize the above institution to release a copy of ny
official transcript to:

Baker Col | ege Corporate Services
Regi strar

1050 W Bristol Rd.

Flint, M 48507

Si gned: Dat e:

*Attention Hi gh School Transcript Processor: Please nake sure date of
graduati on appears on transcript.

*STUDENT* | f you received a GED, we need a copy of your test scores.
8-19-03



