
TRANSCRIPT RELEASE-FORMER STUDENTS  
 

 
NAME (when attended)__________________________________ 
 
Graduation Year_____________________________________ 
 
Where would you like transcript mailed?  
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
Signature __________________________________________ 
 
Date  __________________________________________ 
 
Please provide a phone number or address that you can be contacted at 
in case of a problem locating records. 
 
 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 


