
 
________________________________ 
Date 
 
_________________________________________________ 
Name of High School, College or University 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                                       State          Zip 

I am applying for admission to BGSU Firelands. Please send a copy of my 
official transcript to: 

 
 

Debralee Divers 
Office of Admissions 

BGSU Firelands 
One University Drive 

Huron OH  44839 
 
 

My name is: 
 
________________________________________________________ 
Last                                                         First                                                Middle/Maiden 
 
 
___________________________________                   _____________________________ 
Social Security Number                                                    Last year I attended 
 
If there is any charge, please contact me. 
Thank you. 

 
_________________________________________________ 
Signature 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
City                                                       State          Zip 
 
_________________________________________________ 
Phone 

BGSU Firelands
Form Completion
You can fill out this form electronically, however, you must print and sign the document and submit it to the institution you are requesting transcripts from.

PRINT: Prints a copy of the completed form to your local printer.

SAVE: Allows you to save a copy of the completed form to your computer.

CLEAR: Resets the entire form.
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