
THE COOPER UNION     registrar@cooper.edu 

Records & Registrar Fax # 212-353-4342 

Transcript/Diploma Request Form

Current Name: _____________________________________________________ 

Name When Enrolled: ________________________________________________

Address: ____________________________________________________ 

City: ____________________ State: _______ Zip: _________ 

Phone: ____________________ Email:_____________________________  

Date of birth:__________________ Major:___________________________ Degree:__________________________ ___ _ ___ 

Last date of attendance______________________  OR     Date of graduation _____________________

Date of request:___________________________ Signature:___________________________________________

Select all that apply: Official transcript

Reason:

Address #1________________________________________________________________________________________  

Address #2________________________________________________________________________________________ 

Address #3________________________________________________________________________________________

Further academic study  Employment Other: ______________________

This request is for...

Diploma copy Number of copies: _____
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