
SOUTHERN REFORMED 
THEOLOGICAL COLLEGE AND SEMINARY 

 
 

Registrar’s Office 
26111 Beckendorff Road, Katy, TX 77493 
www.srsem.net • academic.srcs@gmail.com 

 
 

Transcript Request 

 
There is a charge of $10.00 for each copy of your transcript. 

 
Under normal circumstances, transcripts will be processed within 5 business days of paid requests. 

 
Your Name ____________________________________ Student ID # OR S.S. # ________________________________ 
 
Date of Birth ____________________________ Phone Number _______________________________________ 

 
Street Address ___________________________________________________________________________________ 
 
City ___________________________________ State _______________________ Zip Code _________________ 

 
Email ______________________________________ Degree Program(s) ________________________________ 

 
Year(s) Attended/Graduated ____________________________________________________________________ 

 
Your Signature ________________________________________________________ Date _______________________ 

 

 
To Be Sent Now       ORPlease Hold for Grades 

 
 
1.  Please send copies to (please print clearly):  
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
2.  Please send ________ copies to (please print clearly): 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

 
Make check payable to Southern Reformed Seminary & mail it to the seminary or pay online at www.srsem.net. 

 

 


