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CENTRAL BAPTIST THEOLOGICAL SEMINARY  
OF VIRGINIA BEACH 

 
 

Transcript Request 
 
STUDENT REQUESTING TRANSCRIPT: 
 

Student ID / SSN: _____________________________________Date: _____________________  
 

Name: ________________________________________________________________________  
 Last First Middle/Maiden 
 

Degree Program: DBS MBS MDIV THM SPECIAL 
 

Mailing Address_________________________________________________________________  
 

City: _______________________________  State: ________________  Zip: _______________  
 

Phone number: __________________________E-mail Address:__________________________  
 

Date of Birth: ____________________________Are you currently enrolled? Yes  /  No 
 

If no, what is the date of the last semester you attended? _______________________________  
 
 
PLEASE SEND MY TRANSCRIPT TO: 
 

Institution: _____________________________________________________________________  
 

Name: ________________________________________________________________________  
 

Mailing Address_________________________________________________________________  
 

City: _______________________________  State: ________________  Zip: _______________  
 

Optional: Phone number: __________________Optional: E-mail Address: __________________  
 
I understand that the address listed above must be complete or the transcript will not be sent. 
I certify that I am the above named person requesting the transcript of my academic record. 
I understand that Central Baptist Theological Seminary of Virginia Beach will not issue transcripts if I owe any 
debts or fines.  
Please allow at least 5 business days for your transcript to be sent. 
 
 
 
_______________________________________________   ______________________  

 Signature  Date 


