
8.1.06 

Goodwin College 
 OFFICAL TRANSCRIPT REQUEST FORM 

 
 (PLEASE PRINT CLEARLY) 

  
Name:                
 First      Middle I.     Last 
 
Previous name (if applicable)       Date of Birth       
 
ID No.         
 
Address               
    

City        State____________________Zip     
   
Home Phone No. ____________________________  Work Phone No.    Cell Phone No.     
 
Is the above address new to our records?      � yes     � no 
 
Dates attended (if former student) _________________________ 
 

� Process transcript after grades are recorded  
 
_______________________________________________________________________________________________________________________________________ 
 Student Signature        Date 
 

A charge of $10.00 is required for EACH transcript.  Allow up to 10 working days for processing and mailing, except at the 
beginning and end of the semester, when up to 3 weeks may be required.  Request may be mailed with a check or money order 
to: Accounting Office, Goodwin College 1 Riverside Drive, East Hartford, CT 06118 
 

I. Number of copies to be sent to addressee below    
 
Name and address of recipient:  (If to yourself, write “Self”) 

 

 

 

 
 

II. Number of copies to be sent to addressee below    
 
Name and address of recipient:  (If to yourself, write “Self”) 

 

 

 

 
 

III. Number of copies to be sent to addressee below    
 
Name and address of recipient:  (If to yourself, write “Self”) 

 

 

 

 
 

Accounting Approval Initial and Date:____________________ 
 
Registrar:                                            ____________________    


