
        
UPPER CAPE COD REGIONAL TECHNICAL SCHOOL 

PRACTICAL NURSE PROGRAM  
 

TRANSCRIPT REQUEST FORM 
 

Transcript request by phone and/or e-mail are not accepted.  Transcripts cannot be e-mailed.  
Expect 7 to 10 days to process your request.  Transcripts are not available on a ‘walk-in’ basis.   
 

This form must be complete to process your request.  Please print clearly. 
 
               
  Year of Graduation or Withdrawal      Last 4 of your Social Security #                                       Date of Birth 
    
               
Last Name          First Name                                   (MI)                        Previous/Maiden Name 
 
               
Mailing Address (Include apartment number, PO Box, etc)                             City/Town                                        State and Zip 
 
( )                       
      Preferred phone number                                                    Email address     
 
 

Please be advised that we adhere strictly to the requirement of the Family Educational Rights and Privacy Act 
(FERPA), therefore we cannot release your transcript without your authorization and ORIGINAL SIGNATURE.   
 
In accordance with the FAMILY RIGHTS PRIVACY ACT of 1974. I authorize, with my signature, the release of my 
transcript to the parties listed below. 
 
 

SIGNATURE:           Date:      
 
 

A separate Transcript Request Form is required for each transcript requested! 
 

LIST THE FULL NAME AND ADDRESS OF INSTITUTION AND/OR PERSON TO WHOM YOU WOULD LIKE A 
TRANSCRIPT MAILED.  TRANSCRIPTS ARE NOT FORWARDED IF ADDRESS IS INCOMPLETE/INCORRECT. 

There is a $10.00 charge for each official transcript. 
 
                
 
                
 
                
 
June 2018 

Upper Cape Cod Regional Technical School 
Practical Nurse Program 

220 Sandwich Road 
Bourne, MA  02532 


