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Heartland Christian College 

Transcript Request Form 

 
Please provide all of the following information, sign this form, and mail, fax, or hand 

deliver it to the Heartland Christian College Registrar’s Office at the following address: 

 

 Heartland Christian College   Fax #: (660)284-4098 

 Registrar’s Office    Phone #: (660)284-4800 

 500 New Creation Rd. 

 Newark, MO, 63458 

 

Date of Request: ___________________ 

 

 Name: ___________________   __________   _______________________ ________________ 
                     (First)                                       (MI)                                          (Last)                                           (Maiden) 

 

Current Mailing Address: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Phone: ______________________________   E-mail:__________________________________ 

 

Dates of Attendance: __________________________________ 

 

Graduation Date:       __________________________________ 
                                                        (month/year) 

 

Number of Copies Requested: _______ 

 

Address to which transcript(s) should be sent: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Signature: _____________________________________________ 

 

Date: _________________ 

 
Request will not be processed unless signature is included. Confirmation that your transcript has been sent will 

be sent to your e-mail account. 


