
TRANSCRIPT /LETTER OF GOOD STANDING REQUEST FORM 
Office of the Registrar 6441 E Colonial Drive Orlando, FL 32807

Phone: 321-206-5600 Fax: 321-206-5640 

[ ] Current Student [ ] Graduate �²graduation term [ ] No longer enrolled 

Date of Request: Barry ID/SSN: 

First Name: Last Name: Previous Last Name: 


