
7751-1 N. Military Trail, Palm Beach Gardens, FL 33410 
Phone:(561)283-0400  Fax:(561)229-1066 

 

Transcript Request Form 

Cost $10.00 per transcript  

 

Student Name: ______________________________________   Date: _______________ 

Address: ________________________________________________________________ 

________________________________________________________________________ 

Phone: __________________________________          Date of Birth:________________ 

Email:___________________________________          Last 4 of SS#:________________ 

Program Attended: ________________________           Date of Attendance____________    

                                     
Student to Pick up Transcript:   Yes _____    No______ 

Mail Transcript: Yes____  No____ 

Address:_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Official transcripts will only be released when the student has met all their financial obligations to the 

school. 

Official Transcript will only be release with an original signature from the student. 

 

_____________________________________________________________________________                               

Student Signature                                                                                                                  Date                                 

Administration Use Only: 

Received __________________________                      Paid___________________________   

All obligations met to school:___________                     Date Sent______________________ 


