Transcript Request Form

Please send an oftficial copy of my transcript to the address checked below.

If you plan to attend the Scooba Campus, Meridian Navy Base Extension, or Macon Extension use this address: *

[ East Mississippt Community College * @ Office of Admission s eP.O. Box 158 eScooba, MS
39358 6624765041 or 5039

If you plan to attend the Golden Triangle Campus or the Columbus Air Base Fxtension use this address: *
L East Mississippt Community College * @ Office of Admission s oP.O. Box 10 0 eMayhew, MS

39753 6622432615 or 2616 or 1920 *

High School or

College Attended Date of Attendance or Graduation

Name

(Please use name you were enrolled under)

Student’s Current Addres S
(NumbeW or Street)

(City) (State) (Zip)

Date of Birth * Social Security Number *

Signature - Date -

Please send transcript:

graduation
Note: On high school transcript, please show date of graduation, ACT/ SAT scores, and principal’s signature.

OImmediately ®* 0O After grades are posted * 0O After

L A a2 R R DO

Not Mail This Form Back To EMCC. Complete It And Mail To Last School Attended. Make Sure You Send The
Appropriate Transcript Fee With This Request. * Athletes Must Provide Transcripts From AllCollege s Previously
Attended. *

East Mississippi Community College does not discriminate on the basis of race, color, national origin,
sex, disability, or age in its programs and activities. The following person has been designated to handle
inquiries regarding the non-discrimination policies:

Dr. Jackie Stennis,

Vice President, Scooba Campus

Davis Administration Building

P.O. Box 158, Scooba, MS 39358

662-476-5065 jstennis@eastms.edu




