
 
 
TRANSCRIPT REQUEST FORM  
            
Please complete this form and mail it to KEI with the transcript processing fee. Use the following 
mailing address: 
 
Knowledge Exchange 
111 John Street, Suite 800 
New York, NY 10038 
 
Student Information 
 
Full Name: ___________________________________ University: ____________________________ 
SS#: _______________________________________ Major: _______________________________ 
Date of Birth: ___________________________ (m/d/y) Graduation: ______________________ (m/y) 
 
KEI Program Information 
 
Name of KEI Program:  _________________________________________________________________ 
Location of Program:  ________________________________________________________________ 
Term of Program:  ________________________________________________________________ 
Does this program lead to a degree or diploma?  __ Yes  __ No 
 
Transcripts 
 
Indicate the number of transcripts below. The processing fee for each transcript is $5 US.  
 
__ Number of transcripts 
 
Mailing Address for Official Transcript  
    
Attention of: ____________________________   
Department: ____________________________   
Institution: _____________________________   
Address 1: _____________________________   
Address 2: _____________________________   
State/Province: _________________________   
Zip/Postal Code: ________________________  
Country: _______________________________ 
 
Comments 
Please write any special instructions or requests in this section. 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  

   

 


