ADONAI INTERNATIONAL CHRISTIAN UNIVERSITY

P.O. Box 234159 e Sacramento, CA 95823 e United States of America
Phone: (00) 1-916-266-0841 ¢ Fax: (00) 1-916-258-0204
Email: admin@adonaiuniversity.net ¢ www.adonaiuniversity.net

Transcript Request Form

Full Name

SS#

PLEASE CHECK APPLICABLE BOX:
[ ]Degree (s) Earned

[ ] Diploma (s) Earned

[ ] Certificate (s) Earned

Please send the requested transcript to the following address:

Please send any additional copy (ies) to the following address (If applicable):

Enclose the following fees:

ATCS/ACPT DEGREE PROGRAM
[ 1$20.00 for the first original transcript for each program
[ ]$5.00 for each additional copy. Number of copies

ABI DIPLOMA PROGRAM
[ 1$10.00 for the original transcript for each program
[ 1$5.00 for each additional copy. Number of copies

ASM CERTIFICATE PROGRAM
[ ]$5.00 for the original transcript for each program
[ 1$5.00 for each additional copy. Number of copies

l, hereby request an official transcript (ies) of my
academic record at AICU. SIGNATURE: DATE:

PLEASE CHECK APPLICABLE BOX:
APPROPRIATE TRANSCRIPT FEE: [ ] Enclosed [ ] Paid Online

NOTE: Payment can be made online at AICU website and form sent by fax, email or
regular postal mail, OR form and check can be sent in regular postal mail.



