[HARVESTIME INTERNATIONAL INSTUTUTE]


[Address and telephone information]








TRANSCRIPT REQUEST





(Please Print)





Name __________________________________________________ Telephone (______)_____________





Mailing address _______________________________________________________________________





City _____________________________    	State _________    	Zip _______________





Please sign this form and submit to the office.  Include a check or money order in the amount of  [ $ ] payable to Harvestime International Bible Institute. 





I hereby authorize you to release a transcript of my educational training:





Signature ________________________________________	Date _________________
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Mailing address _______________________________________________________________________
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I hereby authorize you to release a transcript of my educational training:





Signature ________________________________________	Date _________________








