
 
Transcript Request Form 

 Transcript will be available in 5-7 working days from the day this form and full payment is 
received. 

 This form must be completely filled out and submitted to the Ministerial Training Institute 
Headquarter Office:   

109 West Buckthorn Street 
Inglewood, California 90301 

(310) 419-7335  /  (310) 672-2338 
Fax: (310) 672-2211 

E-mail:  education@cogpinglewood.org 
 
[  ]  Official Transcript Request    Date: ____________________ 
[  ]  Unofficial Transcript Request    Amount Requested: ________ 
 

 
Full Name (Please Print) 

 
Address 

 
Telephone # 

 
Student I.D.# 

 
Date Last 
Attended 
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