ATS Institute of Technology
325 Alpha Park

Highland Heights, OH 44143
Phone: (440)-449-1700

Fax: (440)-449-1389
www.atsinstitute.edu

OFFICIAL ACADEMIC TRANSCRIPT REQUEST FORM
TRANSCRIPTS ARE AVAILABLE AT NO CHARGE

All financial obligations to ATS Institute of Technology must be satisfied before transcript is released.

Date of Request:

Name (while attending ATS):

Social Security No.: Telephone:

Address (while attending ATS):

E-mail address (optional):

Date of birth (mm/dd/year):

Program (circle one): PN Bridge (LPN to ADN) ADN

Status (circle one): Enrolled Completed/Graduated

I hereby give permission to ATS Institute of I would like to have my transcript sent to
Technology to release my transcript to the myself (the student) at the following current
following: address:

Name of Company/School Current Name:

Attention of: Title (optional):

Address: Current Address:

Signature:
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