
INSTITUTE OF POLICE

TECHNOLOGY AND MANAGEME
NT Grade Transcript Request

Student’s Name:  ______________________________________________________________________

Mailing Address:  ______________________________________________________________________

_____________________________________________________________________________________

Student’s Telephone Number:  (________)  ________________________________________________

College Name and Address:  _____________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name of Course(s) and Date(s):  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Student’s Signature:  ___________________________________________________________________

Revised: February 2008

Although the Institute of Police Technology and Management is a part of the University of North Florida, its courses 
are non-credit.  However, since some colleges do accept these hours, we can provide the name of the course(s), 
date(s), number of hours and grade(s) when the request is in writing.  

To cover the costs associated with searching for this information, we will assess a $15.00 prepaid fee (U.S. currency).  
Multiple copies will be assessed a charge of $15.00 for the first and $10 for each subsequent copy requested at the 
same time. 

Please complete the form below, include your payment and return to:

Institute of Police Technology and Management
University of North Florida

12000 Alumni Drive
Jacksonville, Florida 32224-2678

Phone:  (904) 620-4786 •  Fax:  (904) 620-2453

Amount enclosed:  $____________

 ____ Check/Money Order (Please make checks or money orders payable to IPTM/UNF.)

 ____ Charge my:   ___ Visa   ___ MasterCard   ___ Discover   ___ American Express 
         (Please download a Credit Card Authorization form and submit it with this request.)

For IPTM use only:  _____ IPTM   _____ PSI   ____  IPTM & PSI
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