
 
 
 
 
 
 

 
 TRANSCRIPT REQUEST FORM  

Lourdes University - Registrar  
6832 Convent Blvd.  

Sylvania, Ohio 43560  
Fax: 419-824-3962  

Phone: 419-824-3816  
Please Complete the Following Information: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
SIGNATURE:________________________________________ DATE:____________________  

(NOTE: TRANSCRIPT(S) CANNOT BE RELEASED WITHOUT SIGNATURE) 


