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SOUTHWESTERN NAME OF STUDENT

ADVENTIST UNIVERSITY

STREET ADDRESS

Student:
Fill out this form and give to your
school registrar.

Registrar:

Please send an official transcript of
my academic record including GPA
and graduation date if applicable to:

CITY STATE/PROVINCE

Office of Admissions

Southwestern Adventist University
PO Box 567

Keene, Texas 76059

Note for High School Registrars: Signature Date
Southwestern Adventist University
grants admission on six semesters.

Please include a copy of immuniza-
tion records. 100 W. Hillcrest Street - Keene, Texas 76059 - (800) 433-2240 - fFAX (817) 202-6753 - www.swau.edu

transcript_20110701.indd 1 @ 71111 651 PM



