
TT

 

  
   

         
                  

 

    

 

UMF
University of Maine at Farmington

Office of the Registrar
Academic Transcript Request

Request an official or unofficial copy of your academic transcript.
Copies cannot be made of official transcripts from other institutions.

Name: 
Last First Middle Initial Maiden Name (if applicable) 

Permanent Address: 
Street 

City State Zip/Postal Code 

Student ID Number: Date of Birth: 

Dates of Attendance: Telephone #: 

Currently Enrolled 
Degree Earned 

Degree Student 
Non-degree Student 

Unofficial Copy 
Official Sealed Copy____# of copies

Hold for current semester grades 
Fall 
May 

Spring 
Summer 

Hold until incomplete/grade change posted 
Hold until degree conferred 

Send Now 
Pick up on: 

Send Transcript to: 
Name 

Street / Building / Suite 

City State Zip/Postal Code 

Signature: Date: 

Completed request forms may be faxed or mailed. There is no charge for a transcript. 

OFFICE USE ONLY 

Date sent: / / Number of Copies: 

By: 

Merrill Center Student Services • 224 Main Street • Farmington, Maine 04938 • (207) 778-7100 • fax (207) 778-7555 • http://registrar.umf .maine.edu 
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