
Trinity International University - Request for Official Transcript 
 
Institution Attended: 
 
Dates Attended:           Degree Program: 
 
Number of Official Copies Sent to Address Below:       Number of Personal Copies: 
 
Mail official copies to:  EXCEL — TRINITY INTERNATIONAL UNIVERSITY 
       111 N.W. 183RD STREET, SUITE 500 
       MIAMI, FL 33169 
 
Name: 

    LAST     FIRST     MIDDLE    MAIDEN   PREFERRED NAME 
 

Address: 
    STREET ADDRESS             APARTMENT NO. 

 
 

    CITY          STATE        ZIP 
 
Social Security Number:      ID#:       Birth Date: 
 
 
 
      SIGNATURE                DATE 
 

  A check payable to the institution is enclosed to cover the cost of the requested transcript(s). 
 [Fees are set by the institution providing the transcript(s).] 
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