
 
 
 
 

TRANSCRIPT REQUEST FORM 
 
 
Name of student while in attendance:           
 
Social Security #:                   Date of birth:       
 
Dates of attendance:     _________ Phone Number:  ______________________      
 
Signature of student:              Date:       
 
 
FEES FOR TRANSCRIPTS 
 
Current students: $5 for each official transcript 
   $15 for same-day service (you must pick up transcript at BFIT) 
   $15 plus shipping cost for overnight delivery 
 
Former students: $5 for each official transcript 

$15 for same-day service (you must pick up transcript at BFIT) 
$15 plus shipping cost for overnight delivery 
$25 for pre-1980 transcripts 

 
Payment can be made by cash, money order, credit card or check made payable to BFIT. 
 
Please allow five business days to process your req uest. 
 
I authorize Benjamin Franklin Institute of Technology to forward one (1) official transcript to the 
following school(s), employer, and/or myself: 
 
Name of Recipient  ______________________________________________________ 
 
Company/School  _______________________________________________________ 
 
Address 1  _____________________________________________________________ 
 
Address 2  _____________________________________________________________ 
 
City  ___________________________________ State ________ Zip _______________ 
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