
Transcript Request Form  
The King’s University (formerly ISOT) 

IBS Courses 1960 - 1994 
The U.S. Campus Ministry has records only for Institute of Biblical Studies course work completed after January of 1995.  The 
International School of Theology held all records for course work before 1995.  Unfortunately, ISOT closed its doors in 2002.  The 
good news is that all of ISOT’s academic records are being maintained by “The King’s University” in Texas (not to be confused with 
The Kings College in New York City).   
 
To obtain a transcript for IBS courses taken before 1995, complete this transcript request form and mail it to The King’s University, 
Attn: Registrar, 2121 E. Southlake Blvd., Southlake, TX  76092. (The charge for a transcript is $5 per transcript.  Please make your 
check payable to the “The Kings University.”) 
 

 

Transcript Request Form 
 
Your Name   ________________________________________________________ 

Maiden Name  ________________________________________________________ 

E-mail Address  ________________________________________________________ 

Telephone  ________________________________________________________ 

Address   ________________________________________________________     
 Street    City  State Zip 
 
Social Security No. ________--______--________  Date of birth ____/____/____ 
 
Degree & Date of Graduation    Major     College/University       
 
Date you joined staff Summer     Winter ______ 
 
Dates you attended the Institute of Biblical Studies ____________________________________________________ 
 
To whom do you want your transcript sent?   

___  Yourself     
 ___ The following institution   
  ___________________________________________________ 
  Person/office 
 
  ___________________________________________________ 
  Institution 
 
  ___________________________________________________ 
  Street   City  State Zip 
 
I hereby authorize the release of my transcript as requested (signature of student only):      
 
I am paying by:    
 
 ___Check   ___Cash    ___Charge Card  [ ]Visa   [ ] Master Card   [ ]Discover 
 
Credit Card Information: 
Name:                 
                
Charge Card Number:        Expiration Date:      
 
Signature              Date        
           
 
Please mail this form with payment or payment information to:  The King’s University, Attn: Registrar, 2121 E. Southlake Blvd., 
Southlake, TX  76092.  Phone: 817.722.1700 
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