
APPLY A Andrews University Request for Official High School/College Transcript

I am applying to attend Andrews University. Please forward an official copy of my transcript to the address listed 

below showing all my classwork taken at your institution. Include the grades and credits for each class. I have 

included the appropriate transcript fee. If for any reason you cannot comply with this request, please inform me 

and the Undergraduate Admissions Office of Andrews University at the address listed to the right. NOTE: Please 

send the transcript in both the original language of your country and a literal translation into English if English 

is not the official language of your country.

Please fill out this form and turn it into your school registrar. 

NAME OF SCHOOL

ADDRESS 

CITY										          STATE				   ZIP CODE				    COUNTRY	

NAME (Please print as appears on record)

ADDRESS 

CITY										          STATE				   ZIP CODE				    COUNTRY

SIGNED													             DATE	

BIRTH DATE M/D/Y
U.S. SOCIAL SECURITY NUMBER
(if applicable)

MAIL TRANSCRIPTS TO:

UNDERGRADUATE ADMISSIONS

ANDREWS UNIVERSITY

BERRIEN SPRINGS, MI 49104-0740 U.S.A.

04
10

07
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