
 

 

 

OBLATE SCHOOL OF THEOLOGY 
285 Oblate Drive. San Antonio, TX 78216-6693 

210-341-1366     www.ost.edu 

 

OST Transcript Request 
 

           Date ______________________    
 

Student Name ________________________________  Soc Sec # _________________ Birth date _____________ 
 
Address ___________________________________________________ E-mail ____________________________ 
 
City, State _____________________________________________________________ Zip ___________________ 
 

Last semester registered                                                                Program __________________________________ 
 
# Copies requested _____________ Prepare now _____________ Prepare after posting grades/degree __________           
 
I will pick-up __________ Please mail to the following address:                                             
                                                                                                                                                     
                                                                                                                                                     

   One OST copy - no fee
   Other OMI Schools $10/each
   Multiple OST copies $10/each
   Expedite fee additional $15/each

                                                                                                                                          
                                                                                                                                            

          

 

Signature                                                                      (required; e-mail not acceptable)
   

Are you on the OST mailing list?  Yes_____ No_____ If not, may we add you? Yes _____ No_____   
 
Office use: date sent/given _______________   $ pd ___________    cash or check (circle)      initials ____________    

Official ___________ 
Unofficial _________


