
Transcript Request Form 

 
REQUEST FROM: (Fill in the student’s information below) 

Name: 
Maiden or Other Name While Enrolled: 
DOB:      Last Date of Attendance: 
Social Security #: 
Street Address: 
City:      State:    Zip: 
Email Address:      Phone: 

 

Permission 

I, ______________________________, give ______________________________ permission to 
 (Student Name) (Former School Name) 
send a copy of my official transcript to: (Name and address) 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Thank you, 

 ___________________________________ _______________________ 
 (Student Signature) (Date) 
 

Please send forms to: 
 

Attn: Lashawnda Washington 
College and Career Readiness 

225 Tarboro St. 
Rocky Mount, NC 27801 
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