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Registrar’s Office, JCHS                              101 Elm Street                                                 Roanoke, VA 24013
Phone 540 224 4492                   TRANSCRIPT REQUEST FORM                FAX 540 224 4562
Student’s Information   

  Current Name ____________________________________​​​​_________​​​​​____________            Birth Date ___________________               

  Name While Attending JCHS_____________________________________________                      
  Program of Study ________________     Dates Attended: from ________   to ________          Did you graduate? ___ Yes ___ No
 Address                 _________________________________________                 Email    _________________________________ 
                               _________________________________________                 Phone # _________________________________
 City, State, Zip     __________________________________________                SSN      _________________________________
Student Signature ___________________________________________               Date      _________________________________               
Check appropriate send boxes and provide all information requested below
   □ Send now                                                  □ Send Official       # Copies_____        □ Send Undergraduate                                 
   □ Send after final grades are posted             □ Send Unofficial   #Copies_____         □ Send Graduate                                                                                                  

I will pick up Transcripts in Registrar’s Office 
      Mail Transcript to:    
Recipient’s Name  ______________________________________
Address 
     ______________________________________   
                               ______________________________________
City, State, Zip       ______________________________________   
     Send *Electronic Transcript to a Third Party         (Note: electronic transcripts cannot be sent to the student)
Recipient’s Name __________________________​​​​​​____      Institution   _____________________________________       
Email Address      __________________________________________
* Jefferson College of Health Sciences is a network member of Scrip-Safe® a company which provides secured electronic delivery of official transcripts. By providing an email address for a third-party recipient, your official electronic transcript will be sent securely and rapidly. 

    FAX Transcript to: 
  
 Recipient Name​​​   ​​​​​​​​​​​​___________________________   Institution __________________________________________         
                                                                      ​​
 Fax #                   ___________________________                        Note: Faxed transcripts are not official copies.                                           

Jefferson College of Health Sciences reserves the right to withhold transcripts until all obligations to the College are satisfied.                                                       02/2011                
