
DePaul University  
Unofficial Transcript Release Request 

 
 

Last Name First Name University ID Number 

Primary Phone Number: Primary E-Mail Address 

 
I authorize DePaul University’s School of Accountancy to send a copy of my Unofficial Transcript to: 
 
Illinois Board of Examiners 
100 Trade Centre Drive, Suite 403  
Champaign, IL 61820 
 
This copy of the Unofficial Transcript will be used to verify details of the total Test Credit information shown on my 
Official Transcript for the CPA Review process. 
 
By signing this form, I acknowledge that my student record information in the form of my unofficial transcript will be 
released to the party mentioned above for the verification purposes only.  My unofficial transcript is to be kept 
confidential in accordance with the Family Educational Rights and Privacy Act (FERPA). 
 
 

 
For information about FERPA and Privacy, please visit the Student Records website at http://sr.depaul.edu.  

 
Please return this form to the School of Accountancy: 

Via Fax: 312-362-6208  Via E-mail: accountancy@depaul.edu  In-Person: DePaul Center 6000 
 

Student’s Signature 
 
x 

Date 
 
   ________/________/__________ 


