
 

1200 Lincoln Street  Denver, CO  80203 

TRANSCRIPT REQUEST FORM 
 
Ordering Transcripts 
 

• Official Transcripts are $5.00 each.   Please fax your request to 303.824.2185 with your credit 
card information and signature. No cover page required. 

• Unofficial transcripts are free.  Please email your request to: ketchells@aii.edu and she will 
reply to your email address with your unofficial transcript.   

• All transcripts are processed weekly in the order they were received.     
 
 
To obtain transcripts from The Art Institute of Colorado, please complete the information requested below: 
 
I am requesting:      Official Transcript(s) ___________      Unofficial Transcript 
         Number needed  
 
____________________________________________________________________________________ 
Name                  Phone #              Date 
 
____________________________________________________________________________________ 
Name (while attending The Art Institute of Colorado) 
 
____________________________________________________________________________________ 
Dates of Attendance                   Student ID 
 
____________________________________________________________________________________ 
Program(s)*                    Graduation date (if you graduated) 
 
*Each program you attended requires a separate transcript and fee. 
 
 
Payment Information (only for Official Transcripts)   
 
Total Due: $_______________________ 
 
  Cash   Check  Money Order 
  
 Credit Card:  VISA  Master Card Discover   AMEX 

 
_____________________________________________________________________________________ 
Name on Credit Card 
 
_____________________________________________________________________________________ 
Account Number            Expiration Date             Last 3 digits from the back of card 
 
 
 
 
 
 
 
 

mailto:ketchells@aii.edu�


 
Please indicate below the number of transcripts being sent to the address listed below. 
 
 
_____________________________________________________________________________________  
# transcripts    
 
____________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
# transcripts    
 
____________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
# transcripts    
 
____________________________________________________________________________________ 
Address 
   

 
 
 
 
I certify that I am the person whose name appears on this form and do hereby authorize release of my 
academic records. 
 
_____________________________________________________________________________________ 
Signature        Date 
 
 

• TRANSCRIPTS WILL NOT BE ISSUED UNTIL ALL OUTSTANDING ACCOUNTS WITH THE 
ART INSTITUTE ARE PAID. 

 
• PLEASE ALLOW AT LEAST ONE BUSINESS WEEK FOR PROCESSING TRANSCRIPTS FROM 

1992 FORWARD. 
 

• PLEASE ALLOW AT LEAST THREE BUSINESS WEEKS FOR PROCESSING TRANSCRIPTS 
FROM BEFORE 1992.   

 
 
If you have any questions, please contact Kathy Etchells in the Records Department at 303.824.4793 
(phone), 303.824.2185 (direct fax), or ketchells@aii.edu. 
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