REQUEST FOR SIC TRANSCRIPT

Student Records

3575 College Road

Harrisburg, IL 62946

Telephone (618) 252-5400, ext. 2453
Fax (618) 252-3062

Socid Security Number Student ID Dates of Attendance
Last Name First Name Initid Previous Name(s)
Current Address City State Zip
By thissignature, | agreetotherelease of my
academic recordsto therecipient indicated below:
Signature Date

Name or Office

Institution or Business

Mailing Address

City/State/Zip

Check all that apply:

Hold for semester's grades

Hold for grade changein

Hold for degree/certificate to be posted

Pease mall immediatey
| will pick up the transcript

Check one: Officia Transcript Student Copy

How many copies?

Please allow at least two businessdaysfor processing. Official transcriptsare $5.00 each. Student copiesarefree.

Visa( ) Mastercard ( ) Discover ()
Credit Card Number

Expiration Date
Verification # (located on back of card)
Amount of Charge
Cardholder Phone#

pai d:

FOR OFFI CE USE ONLY
Request filled by:

Dat e:

Amount



