IOWA

Transcript Request Form
*UIHC program transcripts only; request official Ul transcripts here.

Student Information:
Full Name:
Former Names (if applicable):

Current Residing Address:

Street

UID or HawkID Date of Birth
Email Address:
Are you currently enrolled at the University of lowa?

Program Information:
Programs completed at the University of lowa:

Radiologic Technology: Graduation Date:
Diagnostic Medical Sonography: Graduation Date:
Radiation Therapy: Graduation Date:

Nuclear Medicine Technology: Graduation Date:

City

Yes

Bachelor of Science in Radiation Sciences: Graduation Date:

Roy J. and Lucille A.
Carver College of Medicine

Radiation Sciences
University of lowa Health Care — Department of Radiology

200 Hawkins Dr., C725 GH
lowa City, IA 52242-1009
Tel 319-356-3861
radsci.medicine.uiowa.edu/

State Zip Code

Cell or Daytime Phone

No

Bachelor of Science in Nuclear Medicine Technology: Graduation Date:


https://registrar.uiowa.edu/academic-records/transcripts
https://radsci.medicine.uiowa.edu/

Recipient Information:
Send transcript via:

Email:

US Mail:

Recipient First Name Recipient Last Name

Street Address City State Zip Code
Signature:

| acknowledge that a confidential document will be delivered to the email or US mail indicated
above.

| attest that all information is accurate and give my permission to release the records indicated
above.

Signature Date

This form must be returned to the Radiation Sciences Program Office for processing. Send
completed form to micki-barnes@uiowa.edu.



mailto:micki-barnes@uiowa.edu
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