
Trinity College of Graduate Studies 
Integrating Christian Spirituality and Psychology 

 
TRANSCRIPT REQUEST FORM 

 
 
Student Name:            

Year Last Attended:        Social Security:         

Student Address:           

             

Student Phone:            
 
SIGNATURE:                 

              (student signature is required for processing.) 
 

 

      Please send official transcripts ($10.00 each) in a sealed envelope to the following address(es): 

_______ copies to:           

             

             

 

_______ copies to:            

             

             

 

 

      Please send one unofficial transcript to my home address. 

 

 

       Enclosed is a check for $      ($10.00 for each official transcript) 

        
      Make check or money order payable to Trinity College of Graduate Studies (TCGS). 

 
 

 
SIGN AND MAIL FORM, INCLUDING CHECK, TO:  TRINITY COLLEGE OF GRADUATE STUDIES 

ATTN: TCGS REGISTRAR 
1661 N. RAYMOND AVE., SUITE 140 
ANAHEIM, CA 92801 

 
 

TCGS: __________ Registrar:  __________ Business Office:  __________ 

REG www.tcgs.edu Rev. 11/03/08
 


