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TRANSCRIPT REQUEST

Date:  

Registrar's Office:

______________________________________________________________________
                                        Institution

______________________________________________________________________
                                         Address

_____________________________________________________________________
                                    City, State, Zip Code


Dear Registrar:

[bookmark: _GoBack]Please send a copy of my official transcript to the People Center, Champlain College, PO Box 670, Burlington, VT 05402-0670.  

If there is a transcript fee, please send the bill to me at the below address.

I graduated in _____________ in the _______________________________________.
                                        Year                                                           Major/Program/College

Thank you for your prompt attention.

Sincerely,


_____________________________________
Signature

_____________________________________
Print Name

_____________________________________
Social Security No.

_____________________________________
Address

_____________________________________
City, State, Zip Code

_____________________________________
Telephone Number
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