
 
Byzantine Catholic Seminary 
Office of the Registrar 
3605 Perrysville Avenue 
Pittsburgh PA 15214 

REQUEST FOR TRANSCRIPT OF RECORD 

NOTE: 
1. The transcript fee is $30.00 per copy. Your transcripts will not be released if you have a financial obligation to the Byzantine 

Catholic Seminary. 
2.      Complete a separate request for each institution or person to receive a transcript. 

    
Last enrolled at the Byzantine Catholic Seminary 
_________________________________ 
Month or Term                                Year 

      MDIV            MAT            OTHER 
 
Graduated             Yes              No    
 
Degree awarded   ____________Year________   
 

Name under which previously registered if           
different from present name:_________________   

       
Send Transcript to: 

 

 

 

 

 

SIGNATURE: ________________________________                 DATE: 
  

First Name                          Middle Initial                           Last Name 

Street Address 

City   State  Zip code 

Social Security Number

For office use only 

Date Received 
________________ 

Date Mailed 
                                   

Fee Paid

Name 

College/University 

Street Address 

City   State  Zip code 


