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CLOSED SCHOOL REQUEST FOR TRANSCRIPT 

 
A fee of $7.00 in cash or money order per document must accompany this form 
 
Institution Name:  ___________________________________________________ 
 
Student Name:  _____________________________________________________ 
      (Last name as it appeared on records during attendance, ie maiden name) 
 
Student Social Security Number:  __________________________________________ 
  
Student Date of Birth: ___________________________________________________ 
 
Student Address City & State: _____________________________________________ 
                                                (During attendance) 
 
Current Phone Number: __________________________________________________ 
 
Approximate dates of attendance:  __________________________________________ 
 
Address to mail transcripts to: ___________________________________________ 
 
     ___________________________________________ 
    
     ___________________________________________ 
 
Additional copies to be mailed to: ___________________________________________ 
 
     ___________________________________________ 
 
     ___________________________________________ 
 
 
 
Student’s Signature:  ____________________________________________________ 
 
 

*Note – Processing can take up to 10 days from the date request is received 
 
Office Use:   Date Request Received   ____________ 
  Date Transcript Mailed     ____________  


