UNIVERSITY OF

PROVIDENCE

Office of the Registrar
1301 20" St So
Great Falls, MT 59405
[406] 791-5201 or [800] 856-9544
registrar@uprovidence.edu | uprovidence.edu

Enrollment Information:
OCurrently enrolled
OLast Semester enrolled

Requests will be fulfilled in the order received. Please allow
up to 10 business days for processing.

Semester/Y ear Expedited, electronic, or additional paid transcript requests
may be ordered online at studentclearinghouse.org.

Transcript to be made: Please note online processing fees will apply.

O After semester grades are recorded

Student Information:
Student ID# : Birthdate:

Student’s Full Name:

Name Used at UP:

Student Signature: Date

Student Contact Information:

Current Name:

Current Mailing Address:

Ok to update in our files? Yes No

Email Address:

Phone Number:

Where should we send vour transcript?

Mail to:

Street

City, State, Zip

Phone

University of Providence | 1301 20t Street South, Great Falls, Montana 59405 | t:406-791-5202 | f:406-791-5209 | uprovidence.edu
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