PRINT FORM

University of Maryland
Maryland Fire and Rescue Institute

Request for Transcript

In compliance with the federal Family Educational Rights and Privacy Act (FERPA) the University of
Maryland requires official Maryland Fire and Rescue Institute transcript requests be submitted in writing
to include name, social security number, address, and signature.

You are responsible for supplying a correct and legible address. For more information, questions or
concerns, contact (301) 226-9960 or e-mail transcripts@mfri.org.

Last Name First Name Middle Name

Jr., Sr., I, 11, I, etc.

Maiden/Former Name

Social Security Number: - - Date of Birth: / /

Home Address:
Street Address / P.O. Box

City State Zip Code
Daytime Phone Number: E-mail Address:
Official Sealed Number of Copies: Unofficial Number of Copies:

See Reverse Side =



To request your FREE transcript print the form and fax or mail. A faxed request for transcript will be
accepted, however, a completed transcript will never be faxed. A signature is required for the release of
your training record.

Mail Request To: Request for Transcript
Office of the Director
Maryland Fire and Rescue Institute
University of Maryland
Building 199
College Park, MD 20742

Fax Request To: (301) 314-1497

Special Instructions: Please Indicate Preference

[ ] Mail to Address on Front
[ ] Mail to Address Below

[ ] Hold for Pick-up in Person

Name:

Organization:

Address:

Daytime Phone Number:

E-mail Address:

| certify this request is in compliance with The Family Educational Rights and Privacy Act (FEPRA) (20
U.S.C. § 1232g; 34 CFR Part 99) and has not been made for any fraudulent purposes.

Student Signature Date

For Office Use Only

Date Received: Date Sent: Initials: Rev. 0608
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