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Transcript Request Form -  $4.00 fee per transcript

Student Name_________________________________________________________ SSN#/Student ID___________________

Maiden/Former Name(s)___________________________________________________________________________________

Student Signature____________________________________________________ Date of Birth________________________

Current Mailing Address___________________________________________________________________________________ 

__________________________________________________________________________________________________________

Home Phone____________________________ Work/Cell_____________________________Today’s Date _______________

Program/Course(s) taken__________________________________________________________________________________ 

Date/Year(s) of Attendance_________________________________

LAST 				    FIRST 		                  MI				  

STREET 									            APT. #

CITY 								        STATE					     ZIP

PLEASE PRINT CLEARLY
NOTE: Transcripts will not be released if the student has a “HOLD” on his/her record.
I understand this release will expire 30 days after I sign it.

SEND TRANSCRIPT TO (ex: College Name/Dept/Address, Self, etc) 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

I WANT ANOKA TECHNICAL COLLEGE TO

Mail OFFICIAL Transcript to address requested

 Fax to Phone #________________________________________

                    Attn________________________________________

HOLD transcript until current semester grades are posted

Send the transcript immediately

STUDENT COPY/Unofficial/Released to the Student

OFFICIAL Transcript/Released to Student/Sealed Envelope

FAXED transcript requests will be processed with a credit card payment. 

Amount Paid _______________ Cash _______ Check # ______________ Transcript Processed ______/_______/ _______ 

By ____________________________ Visa/MC __________________________________ Exp ____________ V-Code ________ 

Cardholder’s Name ______________________________________________________ Zip ___________


