SHENANDOAH

CAREER SERVICES
CREDENTIALS FILE / TRANSCRIPT REQUEST FORM
UNIVERSITY
Name: ID: Date:

Permanent Address:

Street Address

City State Zip

Home Phone: E-mail:

Address Where File /| Transcript Should Be Sent:

Name (individual or contact person):

Institution:

Address:

Street Address

City State Zip

Phone: Fax:

Email:

Other Necessary Information:

Name (individual or contact person):

Institution:

Address:

Street Address

City State Zip

Phone: Fax:

Email:

Other Necessary Information:

Please check all that apply: O Send Credentials File O Send Transcript ¢

O Other:

Signature Date

Career Services * Shenandoah University
202 Cooley Hall = 1460 University Dr. = Winchester, VA 22601
PH (540) 665-5412 = FAX (540) 665-4765 = career@su.edu

Transcript only requests

+ should be sent directly to:
Registrar’s Office
1460 University Dr.
Winchester, VA 22601
Ph: (540)665-5585
Fax: (540)665-5446
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