POSTSECONDARY

TRANSCRIPT REQUEST

TO:
Registrar


__________________________________________________________________


(Name of Postsecondary Institution)


_________________________________________________________________


(Address)


_________________________________________________________________


(City, State, Zip Code)

FROM:
_________________________________________________________________


(Name of Student)

(Former Name if Applicable)

_________________________
_________________________________


Social Security Number


Date of Birth


_________________________________________________________________


Present Address


_________________________________________________________________


(City, State, Zip Code)

Date of Attendance or Graduation Date:_________________________________________
I am hereby requesting an official, sealed copy of my postsecondary transcript.  Please send the transcript to the following address:




Human Resource Office



Attn:  Shirley Rouse



Augusta Technical College




3200 Augusta Tech Drive




Augusta, GA  30906

Your assistance and prompt reply will be appreciated.

Student Signature _______________________________
Date ______________________________

Augusta Technical College does not discriminate in its educational programs, activities, or employment policies on the basis of age, race, color, ethnic or national origin, creed, religion, sex, marital status, veteran status, disability, academic, or economic disadvantage.  For information on Title IX, contact the Title IX Coordinator, Shirley Norman at (706)771-4070 or in room 305 in the 300 building.  For information on ADA/504, contact the ADA/504 Coordinator, Marty Hegler at (706)771-4067 or in room 305 in the 300 building.

