
 
 

Request Transcript sent to Bakke Graduate University 
 

 
 

To: [your former school]        Year Grad:   

 

Name:              

  Last    First    Middle 

 

Your Mailing Address:            

 

City:      State:    Zip:    Phone:      

 

Your SSN:     Your email:         

 

 

Please send a copy of my official transcript to: 

 

Bakke Graduate University 

8515 Greenville Ave. S206 

Dallas, TX 75243 

Or email to: Registrar@bgu.edu 

 

 

__________________________________________ 

(Your signature) 
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