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Request for Official Transcript
(To be sent via US mail)
· Incomplete forms will not be processed.  
· Transcript(s) will not be sent if your account has an overdue balance or a monetary hold.  To check the status of your account, login to eServices. 
· Requesting a transcript will not release you from registration or tuition obligations.
Please Print!
	Student Information:

	Full Name (first, middle, last):

	ID or Social Security Number: _____________________     Daytime Phone: (______) ______ - _______

	Current Address:

_______________________________________________________________

   Street                                                                                                              City                           State           ZIP   


Delivery Instructions: Check one box only
􀀀 Rush Service – $10 per copy, mailed within 24 hours
􀀀 Standard Service – $5 per copy, mailed within 3 business days

􀀀 Send after current semester grades are recorded - $5 per copy
􀀀 Send after degree is recorded – $5 per copy, available only if graduating after current semester
	Transcript and Payment Instructions: 

	_______________________________________________________________

  Recipient:

_______________________________________________________________

  Address
_______________________________________________________________

  Address
_______________________________________________________________

  City                                                                              State            Zip/Postal Code            Country (if foreign address)



	Number of copies to be sent to above address:  ______     


	Payment Method:  􀀀 Check            􀀀 Cash 
   􀀀 Credit Card  (if paying in person, the following account information is not needed)
Card Type:    􀀀Visa    􀀀MasterCard    􀀀Discover
Account Number:  __________________________________________

Expiration: _______/_______             Security Code: ________  
                     (Month/Year)                                                  (3 digits, from back of card)


Student Signature:_______________________________________   Date ____/____/____ 

    Digital signatures will not be accepted.
Print, complete, and sign this form, then submit using one of the following options:  
	In-person or by US mail: 

Accounting & Fees Office, ES41
North Hennepin Community College 

7411 85th  Ave N 

Brooklyn Park, MN 55445-2299 
	Fax: 

763-493-0566
Email: (scan form, send as attachment)
AFee@nhcc.edu


FOR OFFICE USE ONLY
Accounting & Fees:  Paid amount for #________ of transcripts     ~      Staffperson Initials: __________   (CC 159000, OC 9199)
Records & Registration:  Processed date:  ________/________/________     ~     Staffperson Initials: __________
7411 85th Avenue North


Brooklyn Park, MN 55445-2299


Tel: 763-424-0719


www.nhcc.edu


registration@nhcc.edu
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