
 

Transcript Request 
To be completed by the applicant. (If your registrar will not complete this form, we will accept official tran
scripts in a  sealed and signed envelope.)  

Last Name  First Name  Middle Name  

School Name  Enrollment Dates  Degree and Year  

I authorize the release of my transcript to the University of Chicago Graduate School of Business.   
 
_______________________________________________________________ 
Applicant’s Signature      Date  

To the registrar:  
The above-named person is applying to the University of Chicago Graduate 
School of Business.  
 
Our admissions procedure requires the applicant to submit a complete set of 
transcripts with the application form. Upon completion of this 
form, please place it, along with the applicant’s transcript, in a 
sealed envelope, and sign it across the seal. Then return it to the applicant, 
who will forward it to the school, unopened, with the application materials.  
 
Note:  If your institution has a policy that prohibits the release of 
transcripts directly to students, please forward the transcripts to Office of  
Admissions, The University of Chicago Graduate School of Business, 
5807 South Woodlawn Avenue, Chicago, Illinois 60637. If you have an 
explanatory statement of your institution’s grading policy, please include it 
with this form. 

To be completed by the registrar  

_______________________________ 
Applicant’s Cumulative GPA (Is this a 4.0 scale?  Yes  No)  

 
_______________________________ 
Mean (average) GPA of Graduating Class  

_______________________________ 
Applicant’s Cumulative Rank in Class Total Class Size  

_______________________________ 
Institutional Seal  

_______________________________ 
Signature of School Official Completing this Form  

 
 

 


