5 E E Transcript Request

Important! All Financial Aid and Accounts Receivable holds must be cleared before a transcript is released.

To process your Transcript Request please complete the form fully. Transcript requests will not be
processed with incomplete information.

Please email the signed form to registrar@senmc.edu.

Numbers of Copies Type of Request
Official transcripts to Institutions, agencies, or employees
Official transcripts to students in a sealed envelope

Student copies of transcripts issued directly to the student — Student Pickup
Must provide identification to confirm identify when picking up transcript

Please hold for currently enrolled grades Please send immediately Please hold for degree

Please print clearly name and address of person/organization to receive transcript (use only one address per
request form):

Name

Mailing Address

City, State, Zip
Student

Information
Name:

Last First Middle

Previous last names you may have enrolled under:

Student ID:
Date of Birth: Phone Number:
Current Address:
Street City State Zip
Signature: Date:

***Transcript request will not be processed with incomplete information. Please make sure all
required fields are completed. Transcript requests will be processed within 4 business days.***
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