REQUEST FOR TRANSCRIPT
Fax to 315-824-5102
E-mail to secretary@nlcsny.org
Questions please call 315-824-2625

Today’s Date ________________________________________________________
First Name __________________________________________________________
Middle Name ________________________________________________________
Last Name ___________________________________________________________ 
Phone Number _______________________________________________________
E-mail _______________________________________________________________
(IF married please use your maiden name)
Signature:____________________________________________________________
[bookmark: _GoBack]Date of Birth: __________________________________________________________
Graduation Date:________________________________________________________
Or
Last year Attended:______________________________________________________
(Most colleges do not accept transcripts directly from students unless they are in a sealed envelope, which has to be opened at the college.) 
Name and address you want transcript sent to:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
