
        LABI                          To Train Ministers . . . 
       10822 FM 1560 N 
       San Antonio, TX 78254 
       800-577-5224 
       Info@Labitx.org  

Latin American Bible Institute 
 

Request for Official Copies of Transcript 

 

 

To be completed by applicant: 

Last Name: ____________________________________  

First Name: ________________________________       Middle Name: ______________________  

Other Names on Transcripts: _______________________________________________________  

Student or Social Security Number: ________________________      Date of Birth: ___________  

Dates Attended School: (month/year) From : _________________ To: ______________________  

E-mail: ________________________________________________  

Home Phone: ____________________________      Work Phone: __________________________  

Current Address: _________________________________________________________________  

City: __________________________________        State: ___________          Zip: _____________  

 

I hereby request that Latin American Bible Institute send a transcript to:  

______________________________ 

______________________________ 

______________________________ 

______________________________ 

 

 

   

Signature: _____________________________________________ Date: ________________  


