
 

     

      FULL NAME                YEAR OF GRADUATION   DATE OF BIRTH 

     

     CONTACT EMAIL              DAYTIME PHONE (INCL. AREA CODE) 

 

Transcript requests can only be signed and submitted by the requesting alumnus.  
 
Please send my transcript to the following location: (Include full college/university/business name and  
complete address.) 
 
 Name    

Address 

City/State/ Zip 

 

Name 

Address 

City/State/ Zip 

 
Transcripts will not be provided until all financial obligations to Brophy have been satisfied.  
 
Submit this completed form and a copy of your identification to:  

Mail: Brophy College Preparatory 
  4701 North Central Avenue 
  Phoenix, AZ 85012 
  ATTN: Shawna Khan, Registrar 
 
 Fax: (602)234-1669 
 Email: registrar@brophyprep.org  
 

Alumnus Signature  
        (Required)               Date 
 
For further inquiries, contact Brophy Registrar, Shawna Khan at skhan@brophyprep.org or (602)264-5291 ext. 6531. 

TRANSCRIPT REQUEST FORM 
ALUMNI ONLY 


