
National Defense University 
Information Resources Management College 

Transcript Request Form 
 
 
Requestor Information  
Name  
(Last, First Middle) 

 
 

Social Security Number  
(optional, but recommended) 

 
 

Date of Birth  
 

Phone Number  
 

Email Address  
 

 
 
 
Mail to  
Name  

 
c/o  

 
Street Address  

 
City  

 
State  

 
Postal Code  

 
 
 

Requestor Signature: _________________________________________________ 

 

Mail this request to:  
IRMC College 
Attn: Registrar 
300 5th Avenue, Bldg. 62, room 145 
Fort Lesley J. McNair 
Washington, DC 20319-5066 
 
Fax this request to:  
Registrar 
IRM College Registrar  
Fax: (202) 685-4860 
 


