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            TRANSCRIPT REQUEST FORM                  
 

_______________________________________________________________ 
Date 
_______________________________________________________________ 
Name of School 
_______________________________________________________________ 
Address of School 
_______________________________________________________________ 
City, State, and Zip 

 
Dear Registrar or Principal: 

 
For  the  purpose  of  completing  admissions  requirements,  please  send  a  complete  
transcript  of my records to: 

 
Nashville State Community College/Office of Admissions  

120 White Bridge Road  
P. O. Box 90285 

Nashville, TN  37209-4515 
Phone:  615-353-3215 

 
  Please  make  sure٭٭٭that  my  DATE  OF GRADUATION and the  type  of  diploma  are clearly 
marked  on  the  transcript.   (TBR Institutions, please send COMPASS scores, if applicable). ٭٭٭ 

 
___________________________________________________________________ 
Name     Maiden/Previous name, if applicable 

 
_____________________________                 ___________________________ 
Social Security Number                                                   Date of Birth 

 
________________________________________________________________ 
Date last attended 

 
________________________________________________________________ 
Street Address 

 
________________________________________________________________ 
City, State, and Zip 

 
If there is any charge for this service, please bill me at the address above. 

 
________________________________________________________________ 
Signature 

 
IT IS THE RESPONSIBILITY OF THE APPLICANT TO MAIL THIS FORM. 

 
NOTE TO APPLICANT:  All transcripts should be sent after final grades are recorded.  If 
your high school work was completed by a GED or HiSET test, please submit a copy of your 
official GED or HiSET score report. 

 
 

 


