
  Graduate Transcript Request 
 

 

THUNDERBIRD ADVENTIST ACADEMY 
7410 E. Sutton Drive, Scottsdale, AZ 85260 

Phone: 480-948-3300 • Fax: 480-443-4944 • www.thunderbirdacademy.org 
 

 
 
 

 
 
Name of Graduate _________________________________________________________  Year of Graduation_______________ 
 
 
Address:  _____________________________________________________________________________________ 

 
 
   _____________________________________________________________________________________ 
 
 
 
In the event of needed clarification, please provide a phone number or email address: ________________________________ 
 
 
 
I would like a copy of my transcripts from Thunderbird Adventist Academy be sent to the following institution. 

 
 
Institution: _________________________________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________________________________ 
 
 
 ____________________________________________________________________________________________________ 
 
 

 ____________________________________________________________________________________________________ 
 
 
 
 
Signature: __________________________________________________________________________________________________ 
   (Parent signs for a student that is under 18 years of age) 
 
 
 

 
 
 

The signed form and a processing fee of $10 should be sent to the above address, 
attention the records department. 


