
 

 

State Archives of North Carolina 
Academic Transcript Request Form 

 
This authorizes the State Archives of North Carolina to release a copy of my academic transcript. 
 
 

Please Print 
 

School attended/location:_________________________________________________________ 
 
Student's name on transcript:______________________________________________________  
 
Dates of attendance:_____________________________________________________________ 
 
Course of study:________________________________________________________________ 
 
Date of birth:___________________________________________________________________ 
 
Social Security number:__________________________________________________________ 
 
Current mailing address:__________________________________________________________ 
 
       __________________________________________________________ 
 
Daytime telephone number:_______________________________________________________ 
 
Mail transcript to:_______________________________________________________________ 
 
       _______________________________________________________________ 
 
       _______________________________________________________________ 
 
 
Signature:_____________________________________________________________________ 
 
Date:_________________________________________________________________________  
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