
 
Project Management Program 

Transcript Request 
Prospective Student: 
 
Complete the information below and send a copy of this form to all post-secondary institutions you attended. 
 
Prospective student’s name: _________________________________________________________________________  
 Last Name First Name MI 
 
Previous name (if different): ________________________________________________________________________  
 
 
Signature of applicant: _____________________________________________________________________________  
 
Home Address: ___________________________________________________________________________________  
 
City: ____________________________ State: ______________ Zip Code: _________________  
 
SSN or Student ID #: ______________________________________________________________________________  
 
Name of Institution: _______________________________________________________________________________  
 
Dates Attended: __________________________________________________________________________________  
 
Degree Awarded: _________________________________________________________________________________  
 
Date Awarded: ___________________________________________________________________________________  
 
 
To the Registrar: 
 
The person named above is applying for admission to the Project Management Graduate Program at The University of 
Texas at Dallas.  Please attach an official copy of his/her transcript to this form and complete the following: 
 
Applicant’s Cumulative Grade Point Average: ______________  
If average is not calculated on a 4.0 scale, please state what scale is used: ___________________  
 
Please send transcript and this form to : The University of Texas at Dallas 
 Project Management Program 
 800 W. Campbell Rd. SM10 
 Richardson, TX 75080-3021 
 
 Tel: (972) 883-5802 
 Fax: (972) 534-1801 
 Email: debbie@utdallas.edu 
 
Electronic transcripts must be sent to admissions-status@utdallas.edu. 


