
Landmark Baptist College
Transcript Request

'
  For College and High School Records

&� To the Registrar or Principal:

     I have applied to Landmark Baptist College for the 

Fall &� Spring &� of ____________________.
Year

'	 Please send a copy of my &� College Transcript  &� High School Transcript

To: Admissions Department
Landmark Baptist College
810 East Hinson Avenue
Haines City, FL 33844
U.S.A.

'� Attach the Personal Data below to the transcript being sent to Landmark Baptist
College.

Signature:_______________________________Date:_____________________
                Student �s Signature (required by Public Law 93-380)

'� Personal Data

_________________________________________        _______________________
Last Name First     Middle/Maiden       Social Security Number

_________________________________________      _______________________
Mailing Address                        Last Term Attended (Year)

______________________________________________________         _______________________________

City State Zip             Graduation Date (Month/Year)


