
MIDDLESEX  COUNTY  COLLEGE
2600 Woodbridge Avenue – PO Box 3050

Edison, New Jersey 08818-3050

Provide the following information and submit this form to the high school/college 
sending your transcript.  PLEASE  PRINT ALL  INFORMATION.

Dates of Attendance  ____________________ TO _____________________

Name on Records  ______________________________________________

Social Security Number ______ -  _____ - _________

Student’s current name and address

 _________________________________

_________________________________

_________________________________

I, _________________________________ hereby give my permission to 
             (print  name)

release  my  (circle  one) high  school/college  transcripts  to  Middlesex  County 
College.

Please mail my transcript to:

Admissions  Office
Middlesex  County  College
2600 Woodbridge Avenue

PO Box 3050
Edison, NJ 08818-3050

_____________________________________           _____________________
               (Signature of Student)                  (Date)

PLEASE RETURN THIS FORM WITH STUDENT’S TRANSCRIPT


