TRANSCRIPT REQUEST FORM

Continuing Education

Craven Community College

800 College Court,  New Bern, NC  28560
Voice:  252-638-7248 

Note: Requires 2 working days for processing.



Name:											


Current Address:									


Telephone #:				   ID / SSAN:					


Name while attending Craven (if different):  						


Dates of Attendance (Years):			  Date of Birth:			


# of Copies Requested: 		  Official: 		  Unofficial:  		








All transcripts are $5.00 per copy/each, effective 7/1/2011.


Pay Required:  		  Amount:  		  Received:  			





Office Use Only	Date Processed:  			  Initials:  			





In compliance with the Family Educational and Privacy Act of 1974; Public Law 


93-380, Section 438, I hereby grant Craven Community College permission to 


release my grades to the above.





Student Signature:  					  Date:  			





Mail Transcript to:


Institution/Company:  								


Attention to:  										


Address:  										


												


												











