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Office of the Registrar, 2481 Como Ave., St. Paul, MN 55108
651-641-3473, registrar@luthersem.edu

TRANSCRIPT RELEASE AUTHORIZATION
This form may NOT be used if you graduated from Seminary more than 20 years ago. 

You must also officially request your seminary transcript on a separate Transcript Request Form.

Date:





Name:








I authorize the Luther Seminary Office of the Registrar to release any undergraduate transcripts (BA/BS) to the Luther Seminary Office of Graduate Theological Education.

Signed:


















Office use only:        Date received/initials_________________	Date released/initials ________________  











