
New Tribes Bible Institute

TRANSCRIPT REQUEST FORM FOR HIGH SCHOOL RECORDS
(Please take or mail this to your school�s record office)

To the Principal:

I have applied to New Tribes Bible Institute for the August 20___    Jan 20____ semester.e

Please send a copy of my   ____High School transcript

              To:  Admissions, New Tribes Bible Institute

                      1210 E. Michigan Ave., Jackson, MI  49201

(If it is more than 30 days prior to graduation, please send a preliminary copy now, and a final copy

with proof of graduation later.)

Please attach the personal data given below to the transcript being sent

Signature of applicant__________________________________________  Date_______________

Personal Data (student to complete the information below)

______________________________________________________      _____________________
Last Name                                              First                                              Middle/Maiden                       Social Security Number

__________________________________________________________________________        _____________________________

Address                                                                                                                                                        Last semester attended      Yr.

__________________________________________________________________________          ____________________________

City                                                            State                                       Zip                                             (Graduation Date (Mo./Yr.)

New Tribes Bible Institute

Transcript Request Form For College Records
(If necessary and applicable)

(Please take or mail this to your school�s record office)

To the Registrar:

I have applied to New Tribes Bible Institute for the August 20___    Jan 20___ semester.

Please send a copy of my   ____College transcript

              To:  Admissions, New Tribes Bible Institute

                      1210 E. Michigan Ave., Jackson, MI  49201

(If it is more than 30 days prior to graduation, please send a preliminary copy now, and a final copy

with proof of graduation later.)

Please attach the personal data given below to the transcript being sent

Signature of applicant__________________________________________  Date_______________

Personal Data (student to complete the information below)

______________________________________________________      _____________________
Last Name                                              First                                              Middle/Maiden                       Social Security Number

__________________________________________________________________________        _____________________________

Address                                                                                                                                                        Last semester attended      Yr.

__________________________________________________________________________          ____________________________

City                                                            State                                       Zip                                             (Graduation Date (Mo./Yr.)


