
Official UW–Madison Transcript Order Form
For faster transcript processing, submit an online order at registrar.wisc.edu/transcript. PDF tran-
scripts are not available to students who attended UW-Madison prior to 1978. 

Download this form as a PDF to fill it out digitally.

Section 1: Personal Information
Your Name

Date of Birth 
(MM/DD/YYYY)

Campus ID Number 
(if known)

Other Names While Attending (if different than above) Your Email Address

Your Address

City State ZIP Code Country (if outside the U.S.)

Phone Number First Term Attended Last Term Attended Attachment(s) included 
(AMCAS, PHARMCAS, LSAC, etc.)

Section 2: Delivery

Method (select all that apply)

Email (free)

U.S. Mail (free) Copies:

Recipient

Myself (skip to Section 3)

Someone else (provide information as known)

First and Last Name Organization/Relationship to Student (i.e. parent, employer)

Email Address Mailing Address

Section 3: Acknowledgements 
By submitting this form, I authorize UW-Madison to release my transcript(s) as indicated. I certify that I am the student 
to whom these education records belong, voluntarily request this release of my own records, and confirm that all personal 
information above is true and correct.

Signature Date (MM/DD/YYYY)

333 East Campus Mall
Room 11101
Madison, WI 53715

(608) 262-3811
Fax: (608) 265-8946

registrar.wisc.edu
registrar@em.wisc.edu
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http://registrar.wisc.edu/transcript
http://registrar.wisc.edu
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