
 

Goddard College Transcript Request Form 

Student Information 

Complete this form and submit it to the Office of the Registrar. Please PRINT clearly. 
Processing your transcript request can be delayed if any information is unclear. Thanks. 
 
Date:____________________ 
 
 
Name:_____________________________________________________________ 
 
Name while enrolled, if different:________________________________________ 
 
Dates of Enrollment:_________________________________  
 
Program: __________________________________________ 
 
Social Security Number: ______________________________ 
 
Your contact information:  
 
Address: __________________________________________________ 
 
__________________________________________________________ 
 
Phone: _____________________________________ 
 
Email: ______________________________________ 
 
 
 
SIGNATURE:______________________________________ 
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Mailing Information 

Please send transcripts to: 
 
1.Name:____________________________________________________ 
 
Department:_________________________________________________ 
 
Institution:__________________________________________________ 
 
Address:__________________________________________ 
 
_________________________________________________ 
 
Number of transcripts: ______  
 
Type (Official or Unofficial): _______________  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
2.Name:____________________________________________________ 
 
Department:_________________________________________________ 
 
Institution:__________________________________________________ 
 
Address:__________________________________________ 
 
_________________________________________________ 
 
 
Number of transcripts: ______  
 
Type (Official or Unofficial): _______________  
 
**If additional transcripts are needed, please use an additional sheet of paper to specify 
the mailing information.** 
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Payment Information 

Please check one: 
 
_____ Please bill me 
 
_____ Check enclosed 
 
_____ Please charge to my credit or debit card 
 
Type of Card: _______________________ 
(Discover, Visa, or MasterCard ONLY) 
 
Name of Cardholder: ________________ 
 
Card Number: _______________________ 
 
Expiration Date: _____________________ 
 
Authorized Charge Amount: __________ 
 
Signature of Cardholder (if different from student requesting transcript): 
 
_____________________________________ 
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