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	Knowledge Systems Institute

3420 Main Street, Skokie, IL 60076

Tel: (847) 679-3135   Fax:(847) 679-3166 




                         Transcript Request Form

Student Information
First Name: ________________________  Middle Initial: _________    Last Name: ___________________________________  

Address: _______________________________________________________________________________________________

City/State/Zip: _________________________________________  Email:___________________________________________

Daytime Phone: _________________________ Evening Phone: __________________   SS#: ___________________________
Program Information (if applicable)

( Degree  ( Certificate    Program: __________________  Attendance: _________ to _________    Date awarded: _________ 
Release of Transcript

( as is   ( after current term grades are posted   ( after current term degree is posted    ( other  please explain:____________
The Family Rights and Privacy Act of 1974 requires the student's signature for release of transcripts
×_____________________________________________  Date of Request: _______________________________
   Student signature (required)

Please type or print clearly the person, institution, and/or department name, address, city, state, and zip code where the transcript should be sent. 

Name: ________________________________________   School/Dept.: ______________________________________________________________________

Address: _______________________________________________________ City: _______________________ State:__________ Zip Code: ______________
Note: The enclosed transcript of record is being forwarded on the condition that it cannot be released in whole or in part to any other party without the written consent of the individual to whom it pertains in accordance with the Family Rights and Privacy Act of 1974.
Alumni Information

	Employer Industry:  (Please Select One)

( Banking/Financial Services/Real Estate

( Clerical/Administrative

( Computer Hardware/Software/Networks
( Construction/Craftsman

( Education/Academic Research

( Entertainment/Media

( Executive/Management

( Food Services 
( Government/ Military/Public Services
( Hospitality/Travel
( Legal Services

( Manufacturing/Distributions/Transportation

( Pharmaceutical/Medical/Healthcare Services

( Sales/Marketing

( Technical/Science/Engineering

( Other _______________________
	Job Function: (Please Select One)

( Bioinformatics/Biostatistics

( Computer Networking

( Consultant

( Database Administration

( Educational Instruction/Training

( Gaming Software/Graphic Design

( Information Security

( Management Information Services

( Programming/Analysis

( Project Management

( Software Engineering
( Statistical Research
( System Development/Maintenance

( Technical Support

( Web Design/ Web Master

( Other  _________________________
	Work Location: (Please Select One)

( U.S.
( Overseas

( Other  _______________________




Make checks payable to Knowledge Systems Institute with credit card, cash, check, or money order, either in person or by mail. 
Note: A transcript will not be released if you are indebted to the Institution. There is a $30.00 charge assessed to each bounced check.

	Number of Copies: ________
	@ USD$5.00 per copy (includes domestic postage)
	
=     USD$ _______ .00

	
	@ USD$7.00 per copy (includes international postage)
	


( Pay by credit card (Only VISA and Master Cards are accepted):
Credit Card Number: ______________________________________________________      Expiration Date: ______________

Name on the card (Please Print): ____________________________________ Signature:  ×_______________________________ 

Office Use Only:   


Payment Options:   ( Money Order  ( Cash  ( Credit Card  ( Check # _______ Date: ___________  Amount: $___________ 


Request Received: ______________   Prepared By: __________________    Date: __________   Response Sent: ____________








