
STTIS-OTRANS100 

Saint Timothy Theological Institute & Seminary, Inc. 
OFFICE OF THE REGISTRAR 
Post Office Box 241220 
Indianapolis, Indiana 46224 USA 
Email: urbanharvestbible@yahoo.com 
Web: www.sainttimothyseminary.r8.org 
_____________________________________________________________________________ 

REQUEST FOR OFFICIAL TRANSCRIPT 
 
To:  The Office of the Registrar 

Saint Timothy Theological Institute & Seminary, Inc. 
P.O. Box 241220 
Indianapolis, Indiana 46224 
 

I, ______________________________________, hereby request a copy of my 
official transcript. 
 
I last attended Saint Timothy Theological Institute & Seminary, Inc:  
 
________________________  ____________ 
Month/Semester    Year 
 
_______________________________ ______-____-_______  ____/____/____ 
Full Name       SSN    DOB 
 
_______________________________ 
Maiden Name (if applicable) 
 
Mail Transcript To: ______________________________________ 

______________________________________ 
______________________________________ 
______________________________________ 

 
I request ____ copies of my official transcript  FEE: $10.00/copy 
 
I have enclosed my money order made payable to:  

Saint Timothy Theological Institute & Seminary, Inc. 
 
 

_______________________________    ____/____/____ 
Signature        Date 

 
 
 

NOTE TO THE APPLICANT 
Passage by Congress of the Family Educational Rights and Privacy Act of 1974 and 
subsequent legislation passed by certain states requires that permission be granted for 
the release of academic records by schools. For that reason, it is necessary for you to 
request your transcript(s) in writing. Please complete and sign the letter above, and 
submit to the Office of the Registrar of Saint Timothy Theological Institute & Seminary, Inc.  
Thank you.  


