Instructions:

Print/fill in form, then sign and date form 

There is no longer a charge for transcripts for regular mailing or faxing.  
There is a $30 charge for special handling such as UPS, Fed-Ex, Express mail.

Mail request form to:  

Office of the Registrar 

Presbyterian College

503 South Broad Street

Clinton, SC 29325

You may fax the request to: 864.938.3776 (include a faxed copy of check if necessary) then mail the original request and original check (please note that request has already been faxed)
Processing time is four (4) days from receipt of the request.
LIMIT SIX (6) TRANSCRIPTS PER REQUEST.
PRESBYTERIAN COLLEGE

Transcript Request

Please check as appropriate:

____Undergraduate student      ____Pharmacy student     ____Both

___________________________________  _________________________     ______________

Last Name




First Name
     

         Middle Initial        

______________________________________

__________________________________________
Previous Name Attended Under (if applicable)

Email Address
______________________________
_(______)_________________________________

Social Security Number or Student ID

    Area Code
Phone Number

_________________________________________
_______________________ 
___________

Street Address





City, State


Zip Code

LIMIT SIX (6) TRANSCRIPTS PER REQUEST

Mail __________ transcript/s to: MUST PROVIDE MAILING ADDRESS
         (# of Copies)

     _____________________________________________
        

( Official Transcript
     _____________________________________________


( Unofficial Transcript    _____________________________________________





     _____________________________________________

Mail __________ transcript/s to: MUST PROVIDE MAILING ADDRESS
         (# of Copies)

     _____________________________________________
        


( Official Transcript
     _____________________________________________


( Unofficial Transcript    _____________________________________________





     _____________________________________________

Mail __________ transcript/s to: MUST PROVIDE MAILING ADDRESS
         (# of Copies)

     _____________________________________________
        


( Official Transcript
     _____________________________________________


( Unofficial Transcript    _____________________________________________





     _____________________________________________

Complete the following information:

· Currently Enrolled: Yes ___________________
No _____________________

· If no, what year did you graduate? ______________________________________

· If you have not graduated, what year did you enter? ________________________

Transcript/s should be mailed:

· Immediately ____________________________

· After grades are posted for: Fall [  ]         Spring [  ]         SS I [  ]         SS II [  ]

· After degree is posted for: Fall [  ]         Spring [  ]         SS II [  ]

No transcript is issued to/for a student with any outstanding indebtedness to the college.

Signature _____________________________________________
Date ________________
