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Transcript Request 
To:  The Office of the Registrar 

Notre Dame Seminary 
2901 South Carrollton Avenue 
New Orleans, LA 70118-4391 

From: 

__________________________________________________________________________ 
Last Name     First Name Middle/Maiden Name 

__________________________________________________________________________ 
Address   City   State   Zip Code 

________________________ ____________________________ 
Did you graduate? What year? If you did not graduate, what was the last term attended (eg: Spring 2015) 

______________________________ ______________________ _____________________ 
Cell Phone            Home Phone     Email Address 

Please forward ______”official” / ______ “unofficial” copy/ies of my complete transcript(s) to: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

I enclose the transcript fee of $____________ ($5 for each official transcript; $2 for each unofficial transcript). No more 
than five (5) transcripts can be issued at one time.  

_______________________________________  ______________________ 
Signature             Date  

Please complete this form, print, sign, and mail with your transcript fee to the address above.  
Checks should be made out to Notre Dame Seminary
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