
Request for Official Transcript  
of Credits

Last Name      First name     Middle initial

Date      Maiden or former name

Address       Apt. no.

City     State  Zip

SSN             Date of birth
(optional)             (MM-DD-YY)

Date of graduation or years in attendance  Degree received

Major

Signature

To the Registrar or Guidance Officer of: 
(Name of high school or college)

Please forward an official copy  
of my academic transcript to Cambridge 
College.

(Please inform me if you cannot release my 
transcripts.)

Please mail my official transcripts to:

Cambridge College / NITE
Office of Student Records
1000 Massachusetts Avenue
Cambridge, MA  02138
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