
Please allow 3-5 business days for your transcript request to be processed. 

Transcript Request Form 

                                                                            Corporate and Continuing Education 
In accordance with the Family Education Rights and Privacy Act of 1974 (FERPA), current and former students 

needing copies of their Continuing Education transcript must make a request via this Transcript Request Form. 

The requests can be mailed, faxed, presented in person, or scanned and emailed to the address above. The 

request must bear the original signature in pen and ink by the student, cursive fonts will not be accepted. 

Phone requests are not acceptable. 

Student Name: 

Last: ________________________________________ First: ________________________________   MI: __ _______

Maiden or Other Name: ___________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ ______

City: _________________________________________ State: ____________________________  Zip: _____ _______

Date of Birth: __________________________________ Telephone: _____________________________________ ____

Please specify area for which you want transcript printed: 

o Law Enforcement In-Service Training
o Fire/EMS
o General Continuing Education
o Other: p le ase spe c ify  ty pes of  c lasses _________________________________________

Please specify the type of transcript requested: 

o Student Copy
o Official Copy

Mail Transcript To: We must have complete and accurate address (es) 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________ 

I hereby authorize Rowan-Cabarrus Community College to release my transcript as requested. 

Signature of student: ________________________________________________________ Date: __________________ 

P.O. Box 1595  Salisbury, NC  28145-1595 
Email: studentrecords@rccc.edu
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