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Transcript requests must be made in writing to protect your privacy:

Regular transcripts $7.00 each  _______________  
Rush fee:  _________________  
 First transcript $15.00   _________________  
 Each additional $7.00    _________________  
Total Amount Enclosed  _________________  

Deadline, if  applicable  _________________

We do not offer unofficial transcripts, faxed 
transcripts or overnight, express mail. 
 
Usual turn around for regular transcripts is  
7-14 days. Rush turn around is 2 business 
days maximum. 

CE-TransReq-507

 L A S T       F I R S T              M I D D L E  I N I T I A L

To ensure a complete transcript: Please list all recently or soon to be completed courses below, along with the date of  completion for the 
course. We will hold your transcript until all of  your listed courses are posted.

Maiden Name or Previous Names ____________________________________________________________________________________________

Name   ______________________________________________________________________________________________________________

Address ____________________________________________________ City____________________________State______  Zip _____________

E-mail Address ________________________________________________________________________________________________________

Phone Number (Daytime) ________________________________________ (Evening) _________________________________________________

Social Security Number ___________________________________________________________________________________________________

Signature for Release of  Records ____________________________________________________________________________________________

Please send official transcript(s) to:

Transcript 1:  Transcript 2:

Office Name ______________________________________________  Office Name ______________________________________________

Attn to __________________________________________________  Attn to __________________________________________________

Address  _________________________________________________  Address _________________________________________________

City _______________________________  State ____  Zip _______  City _______________________________ State ____   Zip ________  
 

q Send to self

Payment is due at time of transcript request. Check one:

q Check q Money order q Credit Card  We accept VISA and MasterCard     $_____________Charge to my credit card.

Account Number ____________________________________________________________________________________________________

Expiration Date _____________________________________________________________________________________________________

Cardholder name, if  different ____________________________________________________________________________________________

 L A S T       F I R S T              M I D D L E  I N I T I A L
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