Institute of Biblical Studies
Transcript Request Form

Courses taken 1995 to Present

Finding Your Records:  If you need a transcript of course work completed through the Institute of Biblical Studies, please complete the Transcript Request Form below.   Please note that the Campus Ministry has records only for Institute of Biblical Studies course work completed after January of 1995.   Please complete this form and send to ibs.info@cru.org.

Special Note Regarding Transferring IBS Course Work to other Seminaries:  If you are applying to seminary and hope to receive credit for your IBS course work you need to be aware that the Institute of Biblical Studies is not an accredited academic institution.  Thus, in most cases seminaries will not grant you credit for IBS course work.  This is the reason why we have seminary partnerships with Trinity, RTS, Bethel, Talbot and Dallas.  If you took your IBS courses for graduate credit through one of these institutions, you should request a transcript directly from the seminary partner from which you received credit.  Simply ask them to send a transcript to the school to which you are applying.  There may be a fee for this service.

Requesting a Transcript from a Seminary Partner: To request a transcript from one of our seminary partners you need to contact the registrar’s office.  You will find these addresses posted on the IBS website 

Transcript Request Form

Your Name 

________________________________________________________

Maiden Name

________________________________________________________

E-mail Address

________________________________________________________

Telephone

________________________________________________________

Address


________________________________________________________





Street



City

State
Zip

Staff Account

_________________________________

Social Security No.
________--______--________

Date of birth ____/____/____

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

Please email this form to ibs.info@cru.org
