
 
 Date of Request:_____/_____/_____ 
 
Name (first, middle, last): __________________________________________________________________________________  
 
Maiden:______________________________________________________  NC Student ID#: ____________________________  
 
Street Address: __________________________________________________________________________________________  
 
City and State:________________________________________________________  Zip Code: ___________________________  
 
Home Phone:________________________________________  Business Phone: ______________________________________  
 
Date of Birth:______________________________  Social Security #: _______________________________________________  
 

 

 
Reason for transcript request:  to keep for my records  to submit to my employer 
(Please check one)  taking quarter off   taking quarter off for personal reasons 
  transferring to another college (name): _________________________________________  
      please state reason for transferring: ___________________________________________  
 
If you request an official transcript, you must provide the school’s or company’s name and address. 
 
 Official ($5)  #__________ requested             Unofficial (Free)  #__________ requested 
 
Have you ever attended College Excel Program?      Yes      No 
 
Are you an NC graduate?      Yes      No 
 
 Fax unofficial transcript to #:____________________      Email unofficial transcript to: ______________________________  
 
 Mail transcript to specified address           I will pick-up transcript 
 
Send transcript to:  ______________________________________________________________________________  
 
  ______________________________________________________________________________  
 
  ______________________________________________________________________________  
 
  ______________________________________________________________________________  
 
Date of attendance: From:___________________________________  To: ___________________________________  
 
Send transcript:  now          end of quarter  

 
Number of official copies:___________ (please enclose $5 for each official copy) 
 
Signature:_____________________________________________________________   Date: ____________________________  
 
If additional transcripts are requested, please write addresses on the back of this form. 

  Transcripts are processed within 48 – 72 hours. 

Student Accounts Release:  Yes   No By:_______________________________________________ Date: _________________________  
 
$5 per transcript paid:  Yes   No By:_______________________________________________ Date: _________________________  
 
Student Records Release:  Yes   No By:_______________________________________________ Date: _________________________  
 
3/14/MG 
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