
Instructions to Order an Official Transcript 

 

1. Complete the Transcript Service Application Form and Transcript Request Form (detailed 

instructions for each section of the forms are below.) 

2. Mail the following to NOCTI: 

a. Completed Transcript Service Application Form 

b. Completed Transcript Request Form 

c. Check or Money Order for $45 payable to NOCTI  

d. Copy of your NOCTI College Credit Recommendation Report or NOCTI Score Report 

  

The cost of the official transcript is $45.00.  Checks should be made payable to NOCTI.   Please allow 4-6 

weeks for processing. 

 

The completed application forms and payment should be mailed to:   

NOCTI 

ATTN:  Lisa Brauher 

500 North Bronson Avenue 

Big Rapids, MI  49307 

Detailed Instructions for Completing Transcript Service Application Form 
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 Social Security Number:  Please provide your 9-digit social security number. 

 Gender:  Please iŶdicate ͞M͟ for Male aŶd ͞F͟ for Feŵale. 
 Name:  Enter your last name, first name and middle initial (placing only one letter in each box).  

Enter only as much information as will fit in the box.  The information you enter here will be the 

information presented on your transcript. 

 Date of Birth:  Please enter a two-digit month (e.g., February = 02), a two-digit day (e.g., 1 = 01) 

and a four-digit year. 

 New York State County of Residence:  Only complete this if you are a resident of New York. 

 Mailing Address:  Please include your full mailing address, placing only one letter or number in 

each box.  Your transcript will be sent to this address.  Please also include your daytime 

telephone number in case there are questions about your application. 
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 Are you already enrolled or have you ever been enrolled in Excelsior College (Regents College) 

or the Excelsior (Regents) College Credit Bank? 

 AŶsǁer ǁith a ͞ϭ͟ for Yes or a ͞Ϯ͟ for No. 
 Please indicate whether you authorize the Excelsior Transcript Service to release a copy of 

your transcript, each time it is updated, to the sponsor organization listed in Part 1. 

 You caŶ aŶsǁer this ǁith ͞Ϯ͟ for No.  NOCTI does Ŷot Ŷeed a copy of your traŶscript.   
 Signature:  Please sign and date this form. 

 



Detailed Instructions for Completing Transcript Request Form 
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IMPORTANT:  Please disregard the instructions listed on the Transcript Request form and follow the 

instructions below including the bullet that requests your email address.  This is a standard form 

issued by Excelsior which does not address the unique process used by NOCTI.  This form duplicates 

some of the information requested on the Transcript Service Application Form and it is necessary for 

you to fully complete each form in order to receive both a student and official transcript.  The total 

fee is $45 for a non-rushed official transcript, do not send $12 to Excelsior College.  All payments 

should be mailed to NOCTI with the applications.   

 

 StudeŶt’s Naŵe:  Enter first name, middle Initial (MI) and, last name. 

 Current Address:  Enter Number and Street on the first line and City, State, and Zip on the line 

below 

 Student ID or SSN #:  Please provide your 9-digit social security number. 

 Phone No.:  Please include your area code and telephone number. 

 What is your current status in Excelsior College? (Check one):  Check the box labeled 

͞Other/Unsure͟. 

 Should we hold the transcript until we can post the degree and date awarded?  Check the box 

labeled ͞No͟. 

 Indicate the number of transcripts we could send to the address below.  Enter ͞1͟ in the box. 

 Are you requesting Transcript Rush service?  Check the box labeled ͞No͟.    Note:  if a rush 

service is requested, please contact NOCTI.  There is an additional fee for this service. 

 Signature and date (required):  Sign on the signature line (do not print) and write the current 

date on the date line. 

 Send transcript to: This is the address to which the transcript will be mailed and can be the 

studeŶt’s address or the college/uŶiǀersity of choice.  Make sure the address is correct and 

legible.   

 



 
 

1 Sponsoring Organization: 
 
Sponsor Organization Name: _NOCTI_________________________________  
 
Address: ___500 North Bronson Avenue, Big Rapids, MI  49307____________    
  
Contact Person: __Lisa Brauher_____________________________________  
 
Phone: _____800.334.6283 or nocti@nocti.org_________________________    
 
 

2 To be completed by the student: 
 

The Excelsior College Transcript Service will list courses you have taken from the above sponsor organization for college 
credit on an official transcript of Excelsior College.  To enroll in this service, please complete the following information and 
return this form to the sponsor listed in Part 1. 
 
Instructions for completing: 
1.  Print your name and address in the boxes provided.   4.  Enter only as much information as will fit 
              in the boxes. 
2.  Put only one number or letter in each box. 

5.  Do not abbreviate the names of streets, 
3.  Leave only one space empty between words or        cities, counties, or states. (Exception: 
     number groupings.            Saint must be abbreviated St.) 
 
 
Social Security Number                                                                                         Gender 
 

Name 
 
 

Last  First  M. I.
 

 
 

Other name by which you may have been identified in relevant academic records. 

 

Date of Birth  New York State County of Residence (NYS residents only) 
 
 

 MM DD YY 

Mailing Address 
 
 
(No. and Street) 

 
 

City 

 
 

State or Country if not U.S.A.  Zip Code 

 
 
 

Daytime Telephone Number 

 
 
 

Sponsor Code  

For College use only 

TRANSCRIPT SERVICE 
APPLICATION FORM 



 

Are you already enrolled or have you ever been enrolled in Excelsior College (Regents College) or the Excelsior 
(Regents) College Credit Bank? 
 
 1 - Yes 
 2 - No 
 
 
Please indicate whether you authorize the Excelsior Transcript Service to release a copy of your transcript, each time it is 
updated, to the sponsor organization listed in Part 1. 
 
 1 - Yes 
 2 - No 
 
 
Please sign and return this form to your sponsor organization if you wish to have records of courses you have taken from 
your sponsor organization listed on an official transcript of Excelsior College. 
 
 
 
Signature ___________________________________________  Date _______________________________ 
 
 
Please forward this form to your sponsor organization contact person listed in Part 1. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Excelsior College does not discriminate on the basis of age, color, religion, creed, disability, marital status, veteran status, national origin, race, gender 
or sexual orientation in the educational programs and activities, which it operates. Portions of this publication can be made available in a variety of 
formats upon request. Inquiries should be directed to the College’s Affirmative Action Officer, 7 Columbia Circle, Albany, NY 12203-5159.  




