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Order an official transcript online at https://usfonline.admin.usf.edu.  Unpaid and unsigned transcript requests cannot be processed.  Transcripts are prepared for mailing or pick-up 
within two business days upon receipt of complete authorized requests, except during peak periods.  TRANSCRIPTS CANNOT BE ISSUED UNLESS ALL FINANCIAL OBGLIBATIONS 
ARE SATISFIED.  Submit a separate request for each address to which you want a copy sent. 

 
TO ORDER TRANSCRIPTS IN PERSON   TO ORDER TRANSCRIPTS BY MAIL: 
Take your payment with this request form to the              Attach your check or money order made payable to University of South  
Cashier’s Office on any USF campus.                               and send to the attention of Transcript Clerk. 
 
Date of Birth: _______________ Request Date: _______________ Number of Copies: ________ 
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STUDENT/GRADUATE FULL NAME__________________________________________ 
 
Send 
Transcript  
To: 

 
 
 
 
 
 

OFFICE OF THE REGISTRAR • University of South Florida • 4202 East Fowler Avenue, SVC 1034 • Tampa, Florida 33620-6950 • (813) 974-2000 • www.registrar.usf.edu 
 
 

TRANSCRIPT REQUEST FORM 
$10.00 per Copy 

 
 

   
 SPECIAL INSTRUCTIONS HOLD FOR: 

□          Current Term Grades 
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