Ohio Dominican University LEAD Program

Request for Transcript

From: Student Name/Maiden Name Social Security Number Date of Birth
Address State ZIP Code

To: College/University/High School Dates of Enroliment
Address State ZIP Code

Applicant’s Signature

Please send one (1) official transcript to:
Ohio Dominican University LEAD Program
2600 Airport Drive, Columbus, OH 43219
(614) 473-9003
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