
 

 
Groton Adult Education 

101 Groton Long Point Road 

Groton, CT 06340 

Tel 860-449-7200 x22119 

Fax 860-449-5615    

 

 

 

 

 

___________________________________________________________________________​
REQUEST FOR TRANSCRIPT 

​

Name:  _______________________________________________________________ 

Address: ______________________________________________________________ 

City/ Town: ________________________________  State________  Zip ___________ 

Date of Birth: __________/ __________/ __________ 

Last 4 digits of Social Security # __________ 

Dates Attended: ____________________________    If applicable, year of graduation? __________ 

I would like:      

      ______     ​ OFFICIAL TRANSCRIPT ($5.00 fee per request is required) 

​ ​ To maintain official status the transcript(s) must remain in the sealed envelope.  

​ ​ Cash, check or money order (made out to Groton Adult Education) 

 

      ______ ​ UNOFFICIAL TRANSCRIPT (Free) 

 

 

PLEASE FORWARD MY ACADEMIC TRANSCRIPT TO: 

 

​ Attention (if required) : _______________________________________________ 

College or Company Name: ___________________________________________ 

​ Street Address: ______________________________________________________ 

​ City/ Town: ________________________________  State________  Zip ___________ 

Tel __________________________________   Fax _____________________________​

Signature __________________________  Date ______________Tel __________________ 

________________________________________________________________________________ 

FOR OFFICE USE 

Official Copy Fee Paid   _____  Mailed on _____  Unofficial Copy emailed on _______   

Request completed by _______________ 


