
Effective 4-1-2018 

 

 
 

 
 

Name  ________________________________________________________________________ 
Please submit the first, last and middle (if applicable) name you used while enrolled at the Academy. 

  
Email Address __________________________________________________________________ 
 
Dates of Attendance _______________________ Date of Graduation ____________________ 
 
UNOFFICIAL TRANSCRIPT                                 Cost ____ 

Email an unofficial transcript to:                                     $5.00 
 
___________________________________________________ 

     Email 
  
OFFICIAL TRANSCRIPT        Quantity        Cost ____ 
        Mail official transcript to the following address(es):   

         
1. __________________________________________________  ______         $8.00 per copy 

Name 

__________________________________________________ 
Address 

___________     _______________________     ____________ 
Apartment            City                                    State/Province 
_________________ __________________ 
Zip    Country 

    
2. __________________________________________________  ______         $8.00 per copy 

Name 

__________________________________________________ 
Address 

___________     _______________________     ____________ 
Apartment            City                                    State/Province 
_________________ __________________ 
Zip    Country 

 
I hereby authorize the Academy to release my academic transcript to the above recipients and charge the 
credit or debit card (if applicable) below: 
 
____________________________________________________________________________ 
Signature                                                                                                           Date  
 
Payment Information:          Check or Money order             Credit or Debit Card      
 
Card No. ______________________________________  Exp. Date__________  cvv_______ 

 
 

 

Mail or email request form to: 
 

New York Academy of Art 
ATTN: Registrar 
111 Franklin Street 
New York, NY 10013 
registrar@nyaa.edu 

TRANSCRIPT REQUEST FORM 

Please make check or money order payable to: New York 
Academy of Art and include “Official Transcript” on the 
memo line. Please allow two business days for the transcripts 
to be mailed after receipt of request and payment.  
 

mailto:registrar@nyaa.edu
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