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Transcript Request Form

To The North Coast College Registration Office:

I am hereby requesting a copy of my academic transcript.  Please send the transcript to the following address:

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Student’s Name ___________________________________________________

Student’s Signature_________________________________________________

Name under which records are filed ___________________________________

Address _________________________________________________________

Telephone _______________________________________________________

Last four digits of Social Security Number ______________________________

Approximate Graduation or Withdrawal Date ____________________________

There is a $10.00 fee for each official transcript requested.

DO NOT type credit card information on this form. To pay by credit card, please contact the Registrar’s office – 440.730.4862.

Requests are held 10 days if personal check is submitted for payment.
Transcript requests can be emailed to: transcripts@thencc.edu 
Please allow up to four weeks for processing.
[image: image1.png]