
Please Send MY Final Official College Transcript To: 
 

 

 

 

 

 

 

 

 

 

 

Student Information: 
 
Last Name: _____________________ First: _____________________  M.I.:___ 

 

Home Address: _____________________________________________________ 

 

City, State, Zip: _____________________________________________________ 

 

Home Phone: (      ) __________________________________________________ 

 

Social Security No.: ___________________   Last Day of Attendance_________ 

 

Student Signature: _______________________________  Date: _____________ 

 

 

 

I am requesting that my final official college transcript be sent to 

Bethel University at the above address as well as promissory copy be 

faxed to 731-352-4241. 

 

 

Student Signature:________________________________________   

 

Date:______________ 

Office of Admission 

325 Cherry Ave. 

McKenzie, TN  38201 

 

(731) 352-4030 

Fax (731) 352-4241 

admissions@bethelu.edu 

ESTABLISHED 1842 


