COLLEGE OF COMPUTER SCIENCE

«//\“
n) NEUMONT

TRANSCRIPT REQUEST FORM

To: Student Transcript Department or Registrar

Date:

I, , request a copy of transcripts verifying cumulative GPA, class
grades received and ACT/SAT scores if available, be forwarded to:

Neumont College of Computer Science
Attn: Admissions Office

Fax: 801-302-2880

Email: admissions@neumont.edu

Or by mail to:
143 South Main Street
Salt Lake City, UT 84111

Student'’s Signature Student’s Name (printed)
Street Address City State Zip
Student’s Name on School Record (if different) Student’s Social Security Number
Birthdate Month Year Graduation Month Year
School Name & Address City State Zip

Thank you for your assistance.

Sincerely,

Neumont College of Computer Science
888-638-6668
admissions@neumont.edu




