
 
 

Request for Official Transcript 
 

 
Date________________ Institution__________________________________________________ 
 
Last Name______________________  First Name______________________  M. I. __________ 
 
Name used when attending the institution listed above___________________________________ 
 
Birthdate_____/_____/_____  Social Security Number__________-__________-__________ 
 
 
 
Number of student copies requested for personal records   __________ 
 
Number of official copies requested to be sent to Nyack College  __________ 
 
Total number of copies requested     __________ 
 
 
Mail transcripts to: 
 Nyack College 
 School of Adult and Continuing Education 
 444 N. Capitol Street NW, Suite 700 
 Washington, DC 20001 
 
Student Address ________________________________________________________________ 
 
City____________________________  State_____________  Zip Code____________________ 
 
 
A check for $______________ is enclosed to cover transcript fees. 
 
 
 
Student’s Signature______________________________________  Date____________________ 
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