
Request for Transcript 

Alumni: Please print or type the following information and mail this form with payment (money 

order or check) to: 

New College of California P.O. Box 8752 Santa Rosa, California 95407 

Student’s Full Name: _____________________________________________________ 

Student's SSN:            _____________________________________________________ 

Phone: Number:_____________________ Email:_______________________________ 

Program(s) Attended:_________________ Dates Attended:________________ 

 

Note: Please allow 30 days from date request is received for transcript processing. 

First Transcript  $35          

Rush Orders  (Sent within one week of receipt)  $25        

Each additional transcript (ordered now) $11      
    

Total amount due for current order        

Transcript requests sent outside the U.S. must include the required postage amount in addition 

to the ‘total amount due’ determined above 

Please provide complete address(es) to which transcripts are to be sent (Please print): 

Send to: ___________________________________ 

Street Address: _____________________________ 

City State Zip: _______________________________ 

Number of transcripts to be sent to this address  ____  

Send to: ___________________________________ 

Street Address: _____________________________ 

City State Zip: _______________________________ 

Number of transcripts to be sent to this address  ____ 

Please attach additional page(s) for added locations 


