
 

COURSE DESCRIPTION REQUEST 

Course description for 1-10 courses:   $10 for the first description and        

$3 for each additional one ordered at the same time 

Course description for 11 or more:   $40 total   

 

NOTE: A course description will not be sent until the appropriate fee has been received by the 

Transcript Department.  Processing time for requests is 5 to 7 business days.  Paying for this 

service can be avoided by copying the course descriptions yourself directly from the catalogs in 

the University Library at the Chicago campus.   

 

Name: _________________________________NLU ID or SSN (last 4 digits):  ______________ 

   

Daytime Phone:  _________________________Email Address: __________________________   

 

I need course descriptions for: 

 

____ all the courses I completed at NLU  ____ the following courses:    

 

Course Number  Term       Course Number    Term 

                     

_____________ __________  _____________ ___________ 

 

_____________ __________  _____________ ___________ 

 

_____________ __________  _____________ ___________ 

 

_____________ __________  _____________ ___________ 

 

(Attach an additional sheet if necessary)   

 

Course description(s) should be sent to (name, address or email address):    

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Please submit this request with payment to: 

 

Transcript Department 

National Louis University 

1000 Capitol Drive 

Wheeling, IL 60090 

Email: registrar@nl.edu  

Fax: 847.465.4746 

mailto:registrar@nl.edu


 

 

CREDIT CARD CHARGE AUTHORIZATION   

 

I hereby authorize National-Louis University to charge my Visa/Mastercard/American 

Express/Discover Card charge account with the amount shown below, which represents tuition 

and/or fees due to the university.    

 

Circle:    VISA        MASTERCARD    AMERICAN EXPRESS DISCOVER    

 

Cardholder’s name (print):  _____________________________________________________   

 

Charge number:  ______________________________________________________________   

 

Amount:  $  _______________________________ Exp. Date:  _______________________      

 

Type of Fee (circle): TRANSCRIPT COURSE DESCRIPTION   

 

Cardholder’s signature:  ________________________________________________________   

 

Student name (print):  __________________________________________________________   

 

NLU ID or SSN:  _____________________________ Today’s date:  _____________________   

 

Phone number:  _______________________________________________________________   

 

Credit Card Billing Address: 

   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

____________________________________________________________________________ 


