WEST TEXAS A&M
UNITVERSIT Y

OFFICE OF THE REGISTRAR

Request for Unofficial Transcript
FERPA authorization for release of information

Student’s Information (Please print information below)

Buff ID

Legal Name

Any other names used while attending WTAMU

Date of Birth

Last four of Social Security Number

Estimated last date of attendance

| authorize West Texas A&M University to release my Unofficial Transcript to:

Name of Person or Organization

Student’s Signature Date

Please choose one or more delivery methods:

Email

Email Address (emails will be encrypted)

Mail

Name of Person or Organization

Mailing Address

City, State, Zip Code

wtamu.edu «+ WTAMU Box 60877 « Canyon, Texas 79016-0001 « 806.651.4911
 Fax 806.651.4949



