
Transcript Request                       
Soc. Sec. # __ __ __- __ __ - __ __ __ __     Student ID# _ _ _ _ _ _ _ _ _  
Social Security Number must be completed and all financial obligations 
to the college must be satisfied or this form will not be processed. 
 

 
 
 
 
 
 
   

 

 

 

 

 

 

 
Signature of Student 

        
(Technical School Students Only) 

Name When You Last Attended __________ 
____________________________________ 
Program Name _______________________ 
Teachers Name _______________________ 
Date Enrolled _________________________ 
Day / Evening Class ____________________ 
Date of Grad/Completion_________________ 
Date of Birth___________________________ 
Today’s Date__________________________ 
Are you presently enrolled at OCTC? _______ 

SPECIAL INSTRUCTIONS 
______ Number of Transcripts 
______ Ed. Observation form 
______ Hold for pickup 
______ Hold for current grades 
______ Hold for graduation 
______ Gen. Ed. Transfer check 
 (Allow additional 7 days processing) 
 

 

Student 

name, 

phone 
number, 

and 

mailing 

address 

Fax or 

mail to: 

 

OFFICE USE ONLY    Amount paid_______ 

Request filled by _________  Date _________ 


