
 

 

TRANSCRIPT RELEASE REQUEST FORM 
Please type or print legibly all the information requested. Incomplete transcript requests 

will not be processed. Requests by students with ënancial obligations to the college will 
not be processed.  

 

 

Student Information 
 

First Name:                    Last Name:       

 

 Last Name While Attending:                                              Birth Date:      

 

Address:           City:    State:            Zip: __________  

 

Telephone:             Alternate Number:       

 

If you attended Amerion/HJC prior to 1980, what years did you attend?      

 

 

Address to Send Transcripts 

There is a $5 fee per transcript sent for non-graduates. Payment may be made by phone or 

in person at the college. 

 

Transcript #1                 Transcript #2 

                                    

 

                            

 

                            

 

                            

 

 

Signature:           Date:     


