
 

 
 

TRANSCRIPT REQUEST FORM 
 

1. Please send an official transcript with seal and signature of my academic record 

to:  

Andover Newton Theological School 

The Admissions Office 

210 Herrick Road 

Newton Centre, MA 02459-2243 

USA 

 

2. If grades for the current term will not be available, please send an official 

transcript with seal and signature of grades through the preceding term and 

submit a supplementary transcript of grades for the current term as soon as it is 

available. 

 

3. The Admissions Committee feels that it may occasionally misjudge a 

candidate’s undergraduate record because it is not familiar with a particular 

grading standard.  The committee asks, therefore, that you include information 

on a student’s cumulative grade point average and cumulative rank in class. 

 

TO BE COMPLETED BY THE GRANTING INSTITUTION 

 

a. Cumulative grade point average______________________________ 

     Please explain grade point system (for example, A=4, B=3, etc.) 

 

b. Cumulative rank in class____________________________________ 

 

 

TO BE COMPLETED BY THE APPLICANT  

 

Print your Name and Address 
 

 

Name while in school (if different) 

 

SS# 

Year graduated 

Name of Program attended  
 

Signature of Applicant 
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