JONES

TRANSCRIPT REQUEST FORM

Name:

Name Of Record:
(If Different)

Social Security Number:

Birth Date:

Dates Of Attendance:

Mail Transcript To This Address

Recipient's Fax Number:

Daytime Phone Number:

Email:

Your Signature:

Date Of Request:

Please mail my OFFICIAL transcript.
Please fax my UNOFFICIAL transcript.
Please email my transcript.

Notes: There is no fee for the first four (4) official franscripts (per year; January - December);
however, after the fourth transcript, a $5.00 pre-paid fee is assessed for each additional of-
ficial franscript. No fax fee is assessed; however, these transcripst are NOT official and will NOT
be accepted by College Admission Offices. For questions, call Student Records at (601) 477-
4036.

Mail or Fax to

Student Records ¢ Jones County Junior College ¢ 900 South Court Street Ellisville, MS 39437 ¢ Fax: (601)477-4258




