
Transc r ip t  Reques t  Form  

Please send an official transcript with the following criteria:  

 Include student’s name and address. 

 Signed and Sealed by a school official 

 Must have the school seal or school stamp on the 

transcript 

 The official school heading on the transcript 

 Class ranking and official GPA  

 

Please mail transcripts to the following contact: 

North Greenville UniversityNorth Greenville UniversityNorth Greenville University   

Joan Moon, Data Entry Specialist 

North Greenville University 

P.O. Box 1892 

Tigerville, SC 29688 

864.895.1672 

joan.moon@ngu.edu 

 


