HOUGHTON | it PA.C.E. TRANSCRIPT
WW\.N.ho.ughton.edu)pac.e REQU EST FORM

HOUGHTON COLLEGE PROGRAM FOR ACCELERATING COLLEGE EDUCATION

TO APPLICANT: Please complete and submit a copy of this form to the registrar's office for ALL colleges/universities
attended. If you have military experience, please request your military/ACE transcript. Please contact your school(s) to
obtain transcript fee information. Additional forms can be printed from www.houghton.edu/pace.

TO THE REGISTRAR'S OFFICE: Please mail an official transcript for the student named below to:

Houghton College P. A.C.E.

810 Union Road
West Seneca, NY 14224

Toll free: 888.874.7223
Office: 716.674.6363

Fax: 716.674.0250

Email: pace@houghton.edu

*A faxed transcript will be accepted for initial review,
but an official copy must arrive for application review.

Last First Middle Initial
Address City State Zip
Birthdate Phone Number Social Security Number

(Check all that apply)
[] Please send one copy of my official transcript to Houghton College PA.C.E. at the address listed above.
[] Please send a student copy to the address above for my personal records.

[JEnclosed is a check/money order for $ to cover transcript fees.

FROM: TO:

(MONTH/YEAR) (MONTH/YEAR)
| was registered under the following name(s) Signature Date

| was a student




