
 

TRANSCRIPT REQUEST 
 

Identification Number (SSN or Student ID):   
Student’s Name (print clearly) Today’s Date 

Current Address 

 City State Zip-code 

Dates of Attendance    FROM:     TO:    

Degree(s):    AA   AS   BA Program(s):   

NAME WHEN LAST ATTENDED:     

Contact Telephone #:    

STUDENT’S 
SIGNATURE (required):  ___________________________________ 

 

(Please print clearly on this form) 

 
***The college reserves the right to withhold transcripts for students with outstanding financial obligations.*** 

 

Registrar’s Office 
99 Main Street 

Franklin MA 02038-1994 
Phone:  (508) 541-1640 
Fax:  (508) 541-1941 

 
Please send transcripts (check one): 
 
   Now. 
   After current term grades are posted. 
   After degree is posted. 
   After incomplete grades are changed. 
   Will pick up.   

 
   Transcript Request # 1 - Send my transcript to:   Transcript Request # 2 - Send my transcript to: 
  (IF APPLICABLE) 
 

  

 

Payment Options 
 

   No Charge – within 60 days of last attendance 
   I have enclosed a check with this request. 
   I will pay cash with this request. 
   Please charge fees to the credit card below: 
  

 Card Holder Name:   
 

 Card Number:   
 

 Exp. Date    Type of Card:  Visa /MC /AMX 

 

Processing Fees 
  Price Per 
 Processing Options  Transcript 
 Within 60 days of last attendance  
 Official or unofficial transcripts $ 0 
  

 After 60 days of last attendance 
 Unofficial Normal Processing (5 bus. days) $ 3 
 Official Normal Processing (5 bus. days) $ 10 
 Official Rush Processing  (same day printing) $ 20 
 Official Overnight Processing (same day/UPS) $ 35 
 Official Overnight International $ 55  
   

For Office Use Only 
 

Clearance ___________________     Processed By _______   Mailed By _______    Date Mailed __________ 
 


