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TO WHOM IT MAY CONCERN: 


Please send a copy of my transcript to:


Office of Admissions�Jefferson College of Health Sciences�101 Elm Avenue


Roanoke, VA 24013-2222





My student information is as follows: 





Name/Former Name __________________________________________________________________








Years of Attendance/Graduation _______________________________________________________








Student ID Number (if available) ________________________________________________________








Date of Birth ________________________________________________________________________








Program (if your request is for post-secondary transcripts [e.g., B.A. English]):  





____________________________________________________________________________________





Sincere thanks,
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Address


Phone Number


E-mail














Jefferson College of Health Sciences 


Office of Admissions


Transcript Request Letter 





101 Elm Avenue SE, Roanoke, VA 24013-2222  •  1-888-985-8483

















