Association of American Medical Colleges

Electronic Residency Application Service

ERAS TRANSCRIPT TRANSMITTAL REQUEST
Student Request:

I request that a transcript for my work at ______________________ Medical School be transmitted to ____________________ Medical School where I will earn my M.D. degree.  This transcript is to be inserted into the ERAS communications system for my applications to the residency programs listed below.

Send Transcript to:








Programs that will receive my application are entered in MyERAS and include: (Use the reverse side if additional space is needed to list all programs)

















































Signature:____________________________________  Date:________________________

Initial School:
The attached transcript for ________________________ is sent at the request of the individual for the sole purpose of insertion into the ERAS communication system.

Signature:____________________________________  Date:________________________

Title:______________________________________  School:________________________

