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 Pick-up Official Miller College Transcript in the Student Services Office in person. 

or 

 Please send Official Miller College Transcript to: 
 

Organization: ___________________________________________________________________________________   

 Address:   ______________________________________________________________________________________ 

 City:  ______________________________________________   State:  ____________   Zip Code:  _______________ 

 Attention:  _______________________________________________________________________________________   

 

 

Please print the following information.     

 Name:  ______________________________________________________________________________ 
  (Be sure to include your full name and maiden name) 

 
 Student Identification Number or Social Security Number:  __________________________________ 

 
 Telephone Number(s):   ________________________________________________________________ 

 
 Please hold until current semester grades have been posted 

 
 
 
 
 
 
Student Signature:  _____________________________________________________ Date:  _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MILLER COLLEGE 
TRANSCRIPT REQUEST 

 
 

The Robert B. Miller College 
450 North Avenue, Battle Creek, Michigan 49017 
269-660-8021 www.millercollege.edu 
 

 
COMPLETED 

 
DATE: _______________ 
 
INITIALS: ____________ 
 


