
Office of the University Registrar 

634 Henderson Street

Mount Olive, NC 28365

Phone : 919-658-7835

OFFICIAL/UNOFFICIAL TRANSCRIPT REQUEST FORM

Skip the form:  Order online through parchment!

Use this form to request an official or unofficial copy of your UMO Transcript 
Students: Email a copy of your completed form to registrarsoffice@umo.edu

 Transcript Order Fee: $15.00 per copy

Last Name: PCID/SSN #

First Name: Date:

Middle Name: Phone:

Please list any former names that your student record may be associated with:

Former Names

Personal Email Address:

Current Address:

Address

City

State Zip

Country

Service Desired:

Hold for pick up Check box to release to a 2nd party:

Send now Name of 2nd party (ID Required):

Hold for Grades Transcript will be mailed following end of session (may take 2 weeks)

Hold for Degree Transcript will be mailed following degree conferral (may take 2 weeks)

Destination #1: Please mail copies to the address below:

Address

City

State Zip

Country

Destination #2: Please mail copies to the address below:

Address

City

State Zip

Credit or Debit Card Type: Visa MC

Credit or Debit Card Number

Print to Sign

By printing my name, I authorize the University to charge the card provided 

REGISTRAR OFFICE USE ONLY

Registrar Staff Member: Effective Date:

Expiration Date: 
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