
Erskine College         P.O. Box 338, Room 217 Belk Hall 

Office of the Registrar        Due West, SC 29639 

Phone: (864)379-8774          FAX: (864) 379-6696 
 

TRANSCRIPT REQUEST (Please print clearly.) 
 

Name:  _____________________________________________________________________________________________________ 

  Last   First   Middle   Maiden/Previous 

 

Social Security Number: ______ - ______ - ______   Date of Birth:  ______ - ______ - ______ 

 

Your present mailing address:   _______________________________________________________________________________ 

     

    City/State: _____________________________________________ Zip:  _________________ 

     

    Telephone: _____________________________________________ 

     

Signature:  _______________________________________________________  Date:  ______________________________ 

 

 

SERVICE:       Regular  (   )     Special (   )  TOTAL NUMBER           NOTE: 

(   ) Send transcripts now  (   )     Will pick up  OF   TRANSCRIPTS ARE NOT ISSUED 

(   ) Send after grades for the current semester  COPIES ORDERED:  FOR INDIVIDUALS WITH 

(   ) Send transcripts after degree is recorded          (            )   FINANCIAL OBLIGATIONS TO 

(   ) Send after grade change in ___________ _________________  ERSKINE COLLEGE. 

 

Final grades are not recorded until one week into the next term. 

 

SEND TRANSCRIPTS TO:  (Please print-include name, full address including zip code.) 

 

1. Number of copies          2. Number of copies  

Name            Name   

Address            Address  

   

City             City  

State/Zip            State/Zip  

Deadline Date (if any)           Deadline Date (if any)  

 

3. Number of copies          4. Number of copies:  

Name             Name     

Address             Address  

              

City             City 

State/Zip            State/Zip 

Deadline Date (if any)           Deadline Date (if any) 

Please note:  There is a charge of $10.00 for each transcript. 

Payment or receipt of payment must accompany your transcript request.   

 

 Payment Method: 

  [    ] Cash/Check 

  [    ] Credit Card* - American Express, Discover Card, Visa, or MasterCard  

 

*Credit card payments for transcripts must be submitted electronically at www.erskine.edu/epay.  You must include a copy of the 

receipt showing payment has been made. 

http://www.erskine.edu/epay

