
TRANSCRIPT REQUEST FORM 
(To be given to your high school or previous college) 

 
The following individual has applied for admission to Miami Baptist College and requests that a transcript be 

sent to the following address: 

 

Miami Baptist College  

19301 SW 127
th
 Ave. 

Miami, FL  33177 

 

Applying for entry in year 20_____ �Fall Semester �Spring Semester  

 

 

Name:  __________________________________________________________________ 

  Last     First   Middle             Maiden 

 

Address: __________________________________________________________________ 

       Number and Street 

 

__________________________________________________________________     

  City     State   Zip  

 

  (__________) ________________________  

  Area Code  Telephone Number 

 

 

This is permission and a request for my high school/college to send my academic transcript to Miami Baptist 

College. 

 

Name of School: _______________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Dates attended: _________________________________________________________________ 

 

Student Signature: _______________________________________ Date: __________________ 

 

 

 

* Please include this form with official transcript being sent to: 

 

Miami Baptist College 

19301 SW 127
th
 Ave. 

Miami, FL  33177 

(305) 238-7332 

 

 

 

 



Miami Baptist College 
A ministry of Grace Baptist Church  

19301 SW 127th Avenue, Miami, FL 33177 

Telephone: 305-238-7332          Fax: 305-238-3538 
 

REFERENCE FOR PROSPECTIVE STUDENT 

          

INSTRUCTIONS TO PROSPECTIVE STUDENT:      

Please print your name and address on the lines below. Then give one of these to each one of the three references that you listed in your 

application. Give them a stamped envelope addressed to Miami Baptist College. Ask them to complete this form and mail it in right 

away. Be sure to thank them for doing so. APPLICATION WILL NOT BE PROCESSED UNTIL REFERENCE FORMS ARE 

RECEIVED.  

        

Student name:        Phone:__________________________________________ 

        

INSTRUCTIONS FOR THE PERSON PROVIDING REFERENCE:    

We desire a substantially honest and solid evaluation of this person. Your reply will be kept in the strictest confidence. It will be used as 

a vital part of grounds for acceptance or rejection of the prospective student named above.  

          

How long have you known the prospective student named above?_________________________________________________________  

 

What is your relationship to the prospective student named above?________________________________________________________ 

 

Are you able to recommend that Miami Baptist College accept this person as a student in training for the Lord’s work? 

 

_____________________________________________________________________________________________________________  

 

If your answer is “no,” please state your reasons in a separate letter. 

 

Please briefly explain any special talents, abilities, positive or negative character traits, habits, or unusual home situations that you think 

Miami Baptist College should be aware of: 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Thank you for helping Miami Baptist College and this prospective student with the application process.  

    Name:              

 

 

     (Please print)  

    Address:           

 

 

      

    Telephone:       Date:________________________ 

          

    Signature:          

 

 

 

 

          

 


