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VIRGINIA CHRISTIAN UNIVERSITY
14012-F Sully field Circle, Chantilly, VA 20151
Tel. (703)250-8711, (703)378-7497, (703)629-1281 / Fax.703-657-0690

www.vacu.edu / e-mail: office@vacu.edu
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[Document Request Form/3S YA 25 A& A]
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Please print all information. An illegible or incomplete form will delay processing.

=  Student Information

Name in Full Eng: Kor: Phone#
Degree ‘ Major Student ID
Date of Birth E-mail
Address
SSN # ‘ Date of Admission or Graduation
= Request Information(Z2%t £+8 S| EHo| 7|R{HIZL|CH
Transcript Enrollment Graduation Total # of sheets Reason for Request
(SHZIN) (NS HNM) ZUSHAN) Request(Z 5 ~IFee) (AHEE8K)

*1 request my official certification be sent to the following person at the address indicated below.
Please check all that apply:

) Send official transcript or certification in a sealed envelope for me to another organization (open sealed
transcript become unofficial/2& & MFe= ofzf 7|AE 7|&4e| FAR YESIH HLIFA|Z| HHELIC

( ) Send unofficial transcript for my personal use(7i 21=Z 2t ): mailing, E-mail, pick up, Fax(No: )
( ) Send the completed form along with a check or money order for $10.00 to VACU.
( ) Credit card pay (Visa, Master, and Discover)

Card Number:

Expiration Date: 3 Verification #:

*Notice: | understand that VACU:

will not release my transcript if | have outstanding account balances or owe library or other university materials;
will mail my transcript to address within the United Stated by first-class mail.

will charge processing Fee for $10.00 per sheet(#=H|: &% 0|2} §10) + Shipping Fee(FEE)

Documents will be processed once payment is received and will take about 2weeks(2F15 4

QE L)
Please Request documents by mail or e-mail(&HO[L} e-mail

= 0|83t0] Lgsto] FA17| HHELICH)

Date: Print Name: Sign
For office use only Officer Registrar
File Complete( ) Student account paid in full( )
Fee Paid ( ) Attendance( )
Grade Condition ( ) Date of mailed:

VACU FORM




