
THE CATHOLIC UNIVERSITY OF AMERICA 
Metropolitan College 

Washington, DC  20064 
202-319-5256 

FAX:  202-319-6032 
 
 

Transcript Request 
 
Name of Student:________________________________________ 
 
Other name(s) used: _____________________________________ 
 
Social Security Number or Student ID Number:_________________ 
 
Dates of Attendance:  ____________________________________ 
 
 
Student’s Current Contact Information: 
 
Day Phone: _________________   E-mail: ____________________ 
 
Street: ________________________________________________ 
 
City/State/ZIP:  _________________________________________ 
 
 
TO THE REGISTRAR: 
 
Please remit an official copy of my academic records to: 

The Catholic University of America 
Metropolitan College  (334 Pangborn Hall) 
Cardinal Station 
Washington, DC 20064 

 
 
Signature  
 
Date 
 


	FAX:  202-319-6032
	Transcript Request


