
THE COOPER UNION     registrar@cooper.edu 

Records & Registrar Fax# 212-353-4342 

REQUEST FORM 

Name:_____________________________________________________  Student I.D.#____________________________________ 

Address____________________________________________________ 

City____________________State_______Zip_________ Phone:____________________Email:_____________________________ 

Currently Enrolled:          1st yr                      2nd yr                     3rd yr                    4th yr                     5th yr                      Masters 

Date of birth:__________________Major:___________________________ Degree:_______________________________   __  

If no longer enrolled:     Last date of attendance______________________   OR     Date of graduation _____________________ 

Date of request:___________________________ Signature:__________________________________________________   __ 

CHANGE OF PERSONAL INFORMATION
New Name w/original documentation______________________________________ 

Address change__________________________________________________________ 

City_______________________State_________Zip__________ Phone change______________________________ 

Email change_______________________________________ 

TRANSCRIPT/LETTER REQUEST 

TRANSCRIPTS FOR CURRENTLY ENROLLED STUDENTS ARE FREE. THERE IS A $5 FEE FOR ALL OTHER STUDENTS 

TRANSCRIPTS WILL NOT BE ISSUED UNTIL OUTSTANDING OBLIGATIONS HAVE BEEN CLEARED.  PLEASE ALLOW 24-48 HOURS FOR 

PROCESSING. 

*UNOFFICIAL COPIES ARE AVAILABLE ONLINE VIA STUDENT SELF-SERVICE UNLESS YOU ARE NO LONGER ENROLLED.

Select all that apply:                  Official copy   # of copies_______    Hold for pick-up    Send after grades are posted 

Transferring               

    Other 

#1 Address_______________  _______________________________________________________________________________ 

#2 Address_______________________________________________________________________________________________ 

#3 Address_______________________________________________________________________________________________ 

  

Other _________________________

_________________________Enrollment Letter

Employment

Verification Letter
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