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Please send an official copy of my 
high school or college transcript, 
as well as a copy of my immuni-
zation record, if available, to the 
following address:

HARDING UNIVERSITY
OFFICE OF ADMISSIONS SERVICES 
BOX 12255, 915 E. MARKET AVE. 
SEARCY, AR 72149-2255

FAX: 501-279-4129

www.harding.edu

Transcript Request Form

PRINT NAME

SIGNATURE

SOCIAL SECURITY NUMBER

DATE
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