
TRANSCRIPT REQUEST FORM 

FULL NAME: ______________________________________________ 

DATE OF BIRTH: ___________________________________________ 

DATES OF ATTENDANCE: ____________________________________ 

ATTENDED: CIRCLE ONE      HIGH SCHOOL         COLLEGE 

TELEPHONE NUMBER: ______________________________________ 

NAME AND ADDRESS WHERE THE TRANSCRIPT IS TO BE SENT: 

__________________________________________________________
__________________________________________________________
__________________________________________________________ 

__________________________________________________________ 

FAX NUMBER IF IT IS TO BE FAXED:______________________________ 

 

SIGNATURE_________________________________________________ 

 

OUR MAILING ADDRESS :   Marion Military Institute 

                                                Attn: Registrar 

                                                1101 Washington Street 

                                                Marion, Al. 36756 

                                               Fax #-1-334-302-1438 


