
CORNELL COLLEGE REGISTRAR'S OFFICE 
OFFICIAL TRANSCRIPT REQUEST 

  Last Name  First Name  Middle   Maiden                      SSN 

 

 

  Current Address (Campus Box Number or Complete Home Address) 

 

 

  Are you currently enrolled?      Yes ___ No ___   

  If currently enrolled, please list your ID#  ______________  

  If you are not currently enrolled, when did you last  

  attend:  _______________________________________  

 

  Signature  _____________________________________  

 

  Today's date:  __________________________________  

 

  When should transcripts be sent? 

    (  ) Send as soon as possible 

    (  ) Send after current term’s grade is posted 

    (  ) Send after degree information is posted 

 

Transcripts are processed on Tuesdays and Thursdays. 

 

It is the student's responsibility to supply the institution   

and/or person's address. 

 
 

How many copies of your transcript do you want to send? (          ) 

 Person or Organization’s Name 

 

 Department 

 

 Address 

 

 City    State    Zip 

 

 
 

How many copies of your transcript do you want to send? (          ) 

 Person or Organization’s Name 

 

 Department 

 

 Address 

 

 City    State    Zip 

 

 
 

How many copies of your transcript do you want to send? (          ) 

 Person or Organization’s Name 

 

 Department 

 

 Address 

 

 City    State    Zip 

 

 


