Requests may be scanned and then emailed to: jasbach@spscc.ctc.edu

South Puget Sound

Community College

2011 Mottman Rd SW * Olympia, WA 98512
Phone: 360-754-7711 * Fax: 360-596-5709

Transcript Request

¢

eceived

By

N

-

Student Information

~

Last Name First Name M.L Date of Birth Student ID Number

Current Address Former Name SSN (for verification of correct transcript

City State Zip Phone Did you attend before 1985? Yes No
Are you currently enrolled? Yes No

gUDENT SIGNATURE (Request cannot be processed without signature)

Today’s date:

%

/ Ordering Information

N

Please indicate when request should process:

D Process now

D Wait until current grades are posted

D Wait until current quarter degree is posted

(LIMIT 3

Unofficial

Number of Official Transcripts

COPIES)

Transcript (1 only)

~

I want to pickup my transcripts at All fines or fees must be paid before transcript Name of person (if it is other than yourself) who will be
Enrollment Services. requests are processed. Transcripts not picked picking up the transcripts at Enrollment Services.
D D up after 30 days must be reordered on a new
YES NO Transcript Request Form.
Mail Transcripts to:
Please ensure that you fill out the address information accurately so your transcript can arrive in a timely manner.

s

tudent 6s Name & Address or

College Name Attn: # of copies
Address
City State Zip
. —/
4 )
College Name Attn: # of copies
Address
City State Zip
N /
4 )
College Name Attn: # of copies
Address
City State Zip

-




