
  
 

 

School of Biblical Apologetics 

Transcript Request 
 

Please use this form to request a transcript from the Institute for Creation Research School of Biblical 

Apologetics.  (Notice:  This form may also be used to request a transcript from records of the Institute 

for Creation Graduate School, which was closed during 2010.) 

 

This form is to be filled out and mailed or hand-delivered to ICR. Please print. 

 

STUDENT NAME:  _________________________________________________________________  
 First Middle (Maiden) Last  

 

SIGNATURE (required): ______________________________________________________________  

Are you 18 years old or older?   YES ___    NO ___  (if no, a parent must consent to this application) 

Current Address: ____________________________________________________________________  

City: ___________________________________________ State: ________ Zip: ________________  

Home Phone: _______________________        Office or Cell Phone:____________________  

   

     

 

 

   

 
 

 

       

 

 

   

   

   

   

 

  

 

     
  

 

 

 

Email Address(es):  ______________________________________________________________

Dates of Attendance:  _____________________  Degree:_____________________________________

All official transcripts are $5.00 each.

Check or money order  (payable to  ICR)  enclosed for $________

DO(ES) YOUR OFFICIAL TRANSCRIPT(S) NEED TO BE IN A SEPARATELY SEALED ENVELOPE?

______  Yes  ______  No

Mail transcript to (if different from  above):

  __________________________________________________________________________________

  __________________________________________________________________________________

  __________________________________________________________________________________

  __________________________________________________________________________________

Unofficial transcript(s) may also be sent via FAX  or as PDF attached to email (if requested).

FAX a transcript to:  ______________________________FAX Number:  ________________________
Name

Send Request form and payment to:  Registrar, ICR, P.O. Box 59029,  Dallas, TX  75229, or fax to (214)

615-8299.

(revised 7/14/2014)


