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TRANSCRIPT REQUEST FORM 

 

There is a processing fee in the amount of $10.00 for each official transcript. Please complete and 
return this form with a money order made payable to Rockland BOCES. Complete one form per 
transcript request. Personal checks are not accepted. 
 

Transcripts will not be released if you are in default or delinquent on a Federal student 
loan.  
 
Check one: [    ] Official Transcript   [    ] Unofficial Transcript (free) 
 
Please print below: 
 
Name:___________________________________ Maiden Name:________________________  
 
Current Mailing Address:______________________________ Phone Number:_____________ 
 
E-mail 
Address:_____________________________________________________________________ 
 
Name of Program Attended at Rockland BOCES:_____________________________________ 
 
Date Enrolled:____________  Date Completed:___________ Date of Birth:________________ 
 
I request that an official transcript be sent to the following address: 
 
Name:___________________________________________________ 
 
Institution:________________________________________________ 
 
Address:_________________________________________________ 
 
City, State, Zip:____________________________________________ 
 

I hereby authorize Rockland BOCES to release a copy of my transcript/proof of completion.  
 
 
Signature: ____________________________________________  Date:_______________ 
 
Mail Transcript Request Form with money order to:  

 
Evelyn Torres 

    Rockland County BOCES - CTEC 
    65 Parrott Road, Bldg 3, 
    West Nyack, NY 10994-0607 


