
College of Undergraduate Studies
Transcript Request Form

Attention Registrar’s Office:___________________________________________________
	 (Attending Institution)

Please send one (1) transcript for the following student.

Student information:

___________________________________________________________________________
Last	 First	 Middle

Address:_ ___________________________________________________________________

City, State, Zip:_______________________________________________________________

Email:______________________________________________________________________

Telephone #:___________________________Date of Birth:_ __________________________

Dates of attendance - From:_________________________ To:_ ________________________

Please send official transcript to (choose one):
	 Paper transcript mailing address

Coreen Arosemena
Colorado Christian University
Office of Undergraduate Admissions
8787 West Alameda Avenue
Lakewood, CO 80226

	 Electronic transcript (send through Naviance, Docufide, Parchment, or Escrip)

For sending unofficial transcript:
Fax: 303-963-3201
Email: cusadmissions@ccu.edu

Student signature:_____________________________________________________________

Please process this transcript as soon as possible. Thank you!

Instructions: For prospective freshmen or transfer students considering attending CCU, please 
fill out this form and submit it to your transcript/registrar’s office at your current 
institution.

CUS Office of Admissions • 8787 West Alameda Avenue • Lakewood, CO 80226
cusadmissions@ccu.edu • P: 303.963.3200 • 800.44.FAITH • F: 303.963.3201

Revised: 07/2016


