NASSAU COMMUNITY COLLEGE TRANSCR' PT REQUEST ONE EDUCATION DRIVE, GARDEN CITY, NY 11530-6793

OFFICE OF THE REGISTRAR
NOTE: FILL OUT A SEPARATE REQUEST FORM FOR EACH ADDRESS. FOR MORE THAN ONE COPY BEING SENT TO THE SAME ADDRESS, FILL OUT ONLY ONE REQUEST FORM.

NAME DATE OF REQUEST
(Last) (First) (Middle)
CURRENT SOC. SEC. NUMBER
ADDRESS
(Number and Street) TELEPHONE NUMBER

DATE OF BIRTH

(City) (State) (Zip Code)
[JCHECK THISBOX IF CURRENT ADDRESSISDIFFERENT THAN THE ADDRESS OF RECORD AT THE COLLEGE, Y OUR RECORDSWILL BE ADJUSTED ACCORDINGLY.
IFYOU HAVE ATTENDED UNDER ANOTHER NAME, PRINT THAT NAME HERE

TO THE ATTENTION OF: PLEASE FORWARD (NO. OF COPIES)

College or Company All transcripts requested using this form are
Number and Streeet OFFICIAL and if opened may not be accepted by
athird party asofficial. Student is responsible
for correct and legible information as thisform
will be used in awindow envelope.

TRANSCRIPT(S)
(Print clearly in ink)

(City) (State) ( Zip Code)

CHECK APPROPRIATE BOX

[0 SEND TRANSCRIPT IMMEDIATELY
[0 HOLD FOR CURRENT SEMESTER FINAL GRADES, (INDICATE SEMESTER) [] FALL  [J SPRING [J SUMMERI O SUMMERII [ SUMMERIII [ MINI
[0 HOLD UNTIL NOTATION OF DEGREE IS POSTED

Thereisa charge of five dollars ($5.00) for each transcript FOR OFFICE USE ONLY
request. If your recordsareimpounded, for any reason, this DATE TRANSCRIPT SENT

and all other requests WILL NOT be processed until your (Month) (Day) (Year)
recordsare cleared. SENT BY:

STUDENT'S SIGNATURE
R-17 (REV. 10/26/04) (Authorizing issuance of transcript and certifying accuracy of information)

R-17 (REV. 10/26/04)



