
  Request for a 
 Grade Report 
 

 

 

 
 

 If you need more than one copy of your grade report, please allow 

additional time for us to fill the request—at least 48 hours from the 

time we receive the request. 

 This form may be faxed to us at 801.832.3111 or mailed to the 

Registrar’s Office (address above). 

 

 

 

 

Student Information 

Social Security or Student ID#:  Birth Date:  

Last Name:     First:  Middle:  

Telephone :  (Home)  (Cell)  

Please send a final grade report to the address(es) or fax number(s) listed below, for the  

following term: 
 

Term:  Fall Spring Summer May Year: _____________________  

Addresses or Fax Numbers 

1.  2.  

    

    

    

    

 

 

 Please fax my grade report. By checking this box, I agree to have my grades faxed to the number(s) listed above, 

and I understand that faxing may not be a secure method of transmission. 

 

 

 

 

Student Signature:            Date: 

 

Office Use Only: 

Date Sent:  __________________________ 

By: ________________________________ 
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