
 
PO Box 217  �  LaGrange, WY  82221 

Phone:  307-834-2215  �  Fax:  307-834-2421 

Email:  registrar@frontierbible.org  �  Web:  www.frontierbible.org 

 

REQUEST FOR TRANSCRIPT OF RECORD 
(use these forms to request your records/transcripts to be sent to FSB  

directly from each high school and/or college you have attended) 

 

 

 

 

To the Registrar of:               

      (name of school) 

 

I have applied for admission to Frontier School of the Bible. 

I hereby authorize you to release my records and other information requested to them. 

 
 

Official Transcript Request Form 
 

 
 

MAIL TRANSCRIPT TO: 

Frontier School of the Bible 

PO Box 217  �  LaGrange, WY  82221 
 

 

Phone:  307-834-2215  �  Fax:  307-834-2421 

Email:  registrar@frontierbible.org   

Web:  www.frontierbible.org 

 

 

Name:            

 

Address:           

 

City/State/Zip:           

 

Phone:            

 

Student ID #:        Birthdate:      

 

Dates Enrolled:           

 

Signature:         Date:      

 

 

 

 

 

To the Registrar of:               

      (name of school) 

 

I have applied for admission to Frontier School of the Bible. 

I hereby authorize you to release my records and other information requested to them. 

 
 

Official Transcript Request Form 
 

 
 

MAIL TRANSCRIPT TO: 

Frontier School of the Bible 

PO Box 217  �  LaGrange, WY  82221 
 

 

Phone:  307-834-2215  �  Fax:  307-834-2421 

Email:  registrar@frontierbible.org   

Web:  www.frontierbible.org 

 

 

Name:            

 

Address:           

 

City/State/Zip:           

 

Phone:            

 

Student ID #:        Birthdate:      

 

Dates Enrolled:           

 

Signature:         Date:      

 


