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Transcript Request Form

Name
Address
Street
City State zip phone number
Social Security No.

Dates of Attendance

Degtree Received? OYes ONo
Degree Name

Please note: There is a $5.00 fee for each transcript requested.
Please enclose with request!

Send transcript(s) to:

1.

(use other side for additional requests)

I authorize the release of my transcript to the above-mentioned person(s)/institution(s):

711 Knox Road * P.O. Box 607 « East Aurora, NY 14052-0607  (716) 652-8900 * Fax (716) 652-8903 »
Email: cksacad@cks.edu » Website: www.cks.edu


mailto:cksacad@cks.edu
http://www.cks.edu/

