
 

Release Form 5/13/13 
 

 
 
 

REQUEST FOR ACADEMIC RECORDS 

 

Please send one copy of my Official Transcript, 

ATTACHED TO THIS FORM 

TO: 
 

Admissions Office 
Chattahoochee Valley Community College 

2602 College Drive 
Phenix City, AL  36869 

 

PLEASE PRINT 
 

I last attended your school:           
     Month   Day   Year 
 
Current Name:             
 
Current Mailing Address:           
 
                 
 
Home Phone #: (               )    DOB:       
 
Previous or Maiden Name:           
 
Social Security or Student ID #:           
 
 
Student Signature:            
           Date 


