
PGU Transcript Request Form 
Campbellsville University is the custodian of record for Phillips Graduate University (PGU) for 

students prior to 2019. 

Student Information 

Name: __________________________________________________________________________________________ 
Last    First       Middle    Maiden

Previous Name(s) used while enrolled at PGU: ___________________________________________________________ 

SSN: ______________________________________     Date of Birth: ________________________________________ 

Current Street Address: _____________________________________City, State, Zip: ___________________________ 

E-mail address: _______________________________________________________ Phone: ______________________

Student Authorization 

I authorize Campbellsville University to release my transcript as described below: 

• Each copy of a transcript costs $15.00 and must be paid by credit card.

• PGU transcripts can only be delivered by mail.  Electronic delivery is not available for PGU transcripts.

• Allow 14 business days for processing of transcript orders.

• This completed form must be emailed to registrar@campbellsville.edu in order to be processed.

____________________________________________________________     _________________________ 
Student Signature   Date 

--------------------------------------------------------------------------------------------------------------------------------------- 
Credit Card Information - Campbellsville University does not retain credit card information.

_________________________________________________ _____________________ 
Name on Card   Expiration Date 

_________________________________________________________________________  ________________________________ 
Credit Card Number   CVV 

Issue ____ copy/copies to: 

Person/Institution: ________________________________ 

Attn: ___________________________________________ 

Address: _______________________________________ 

City: __________________________________________ 

State: _________ Zip:__________________ 

Issue ____ copy/copies to: 

Person/Institution: ________________________________ 

Attn: ___________________________________________ 

Address: _______________________________________ 

City: __________________________________________ 

State: _________ Zip:__________________ 
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