UNIVERSITY

OF MIAMI

ﬁ International Education
\'\,__ And Exchange Programs

TRANSCRIPT RELEASE and INFORMATION

111 Allen Hall
P.O. Box 248263
Coral Gables, Florida 33124-1610

Ph: 305-284-3434

Fax: 305-284-4235
ieep@miami.edu
miami.edu/studyabroad

After completing the IEEP program, you will receive an official University of Miami transcript. One copy will be
sent to you and one to your university registrar. Please provide the address of your university registrar (where

the transcript should be sent) and your permanent home address.

University registrar:

Name:

Address:

City: State:

Telephone #:

Your permanent mailing address:

Name:

Fax #:

Zip:

Address:

City: State:

Telephone #:

(Student’s name — printed)

Fax #:

Zip:

(UM ID #)

| authorize the University of Miami to release my University of Miami transcript to the International Education and Exchange
Programs Office. The purpose of this transcript is for transfer of credits. This release shall remain in effect for one year from the
date the release is executed. | understand that in order to revoke this release before the ending date, | must submit a statement to
that effect in writing to the Office of Enrollment Services, P.O. Box 248026, Coral Gables, FL 33124-4627.

(Student’s Signature)

(Date)
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