
Transcript Request Form 
There will be a charge of $2.00 for each transcript  

All transcript requests must be in writing, signed by student or legal guardian 
Allow 1 to 2 working days for processing 

Date: _____________ Student’s Name: ____________________________________________ ID#: ____________________ 

Birthdate: ___________________ Date of withdrawal ________________ or year graduated: _______________________ 

TRANSCRIPT TO BE:  

            picked up 

 mailed to: __________________________________________________________________________ 

   ___________________________________________________________________________ 

   ___________________________________________________________________________ 

Special Instructions: ____________________________________________________________________________________ 

Signature: ______________________________________________________ Telephone #: ___________________________ 
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