
PA U L QU I N N CO L L E G E

The Best of Both Worlds!

Combining Intellect with Faith

for a Quality Education

Transcript Request Form for College and High School Records

To the Registrar or Principal:

I have applied to Paul Quinn College for the

❑ Fall ❑ Spring ❑ Summer for the year of ___________

Please send a copy of my: ❑ College Transcript ❑ High School Transcript ❑ GED Test Scores

To: Director of Admissions
Paul Quinn College
3837 Simpson Stuart Road
Dallas,Texas USA 75241-1331

Attach the personal data given below to the transcript being sent to Paul Quinn College.

Date __________ Signature ______________________________

Personal Data (student to complete information below)

__________________________________________________ ________________________________
Last Name First Middle/Maiden Social Security Number

__________________________________________________ ________________________________
Address Last Term Attended Year

__________________________________________________ ________________________________
City State ZIP Graduation Date (mm/yy)

__________________________________________________ ________________________________
Name of student at time of enrollment from above. Birthdate

(Mail this to your High School or College Registrar’s Office)

TRANSCRIPT REQUEST
Please list all high schools/colleges, etc. you have attended.If you have attended more than two schools, submit addition -
al school information on a separate sheet.

Name of School Dates Attended Degree Received

Mailing Address City State Zip

Name of School Dates Attended Degree Received

Mailing Address City State Zip

Do you expect to transfer credits from another college?   ❑ Yes     ❑ No
Do you wish to be considered for a scholarship?   ❑ Yes     ❑ No
If yes, you must have an official copy of your transcript on file at Paul Quinn College before these credits can be evaluat-
ed by the Registrar’s Office for possible transfer. It is the applicant’s responsibility to request the former institution(s) to
send official transcript(s) to Paul Quinn College.

Family
Father’s name:______________________________________________ Occupation:__________________________

Permanent address: ______________________________________________________________________________

Paul Quinn College Alumnus?   ❑ Yes   What year? ________ ❑ No     Contact in case of emergency?   ❑ Yes     ❑ No

Should receive a copy of grades and financial aid information?   ❑ Yes     ❑ No

Mother’s name: ____________________________________________ Occupation:__________________________

Permanent address: ______________________________________________________________________________

Paul Quinn College Alumnus?   ❑ Yes   What year? ________ ❑ No     Contact in case of emergency?   ❑ Yes     ❑ No

Should receive a copy of grades and financial aid information?   ❑ Yes     ❑ No

Contact in case of emergency:

Name: ____________________________________________________ Relationship: ________________________

Address: ________________________________________________________________________________________

Telephone Numbers ______________________________________________________________________________
Should receive a copy of grades and financial aid information?   ❑ Yes     ❑ No

Confidential
Check the appropriate box:
❑ Yes   ❑ No   Have you ever expelled, dropped, or suspended by any school or college?
❑ Yes   ❑ No   Have you any significant physical or learning impairment?
❑ Yes   ❑ No   Have you ever been treated for any ner vous, mental, or emotional disorder, or seen a psychologist?
❑ Yes   ❑ No   Have you ever used illegal or dangerous drugs?
❑ Yes   ❑ No   Do you in any way use alcoholic beverages?
❑ Yes   ❑ No   Do you use tobacco in any form?
❑ Yes   ❑ No   Are you or have you ever been under the supervision of a parole officer or court?
❑ Yes   ❑ No   Have you ever been arrested for any reason other than a minor traffic violation?

Additional comments:
I certify that the information given on this application is complete and accurate. I also understand that I am financially
responsible for the payment of this account, if the student listed on the front of this application is accepted for enrollment.

Applicant’s Signature:______________________________________________________ Date: ________________

Signature of Parent/Guardian/Sponsor: ________________________________________ Date: ________________

APPLICATION CONTINUED
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