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Transcript Request Form 
 

Your name while you were in school: _________________________________________ 
(maiden name, two last names, legal name change, etc.) 

 

Graduation year or last year attended: __________________________   

 

Date of Birth: __________________ 

 

How do you wish to receive your transcript? 

  I will pick up a (select one) OFFICIAL or UNOFFICIAL copy of my transcript 

  

Please email a copy to: __________________________________________________ 

and: _________________________________________________________________ 

 

Please fax a copy to: ____________________________________________________ 

 

 Please mail an official copy of my transcript to the address below: 

 

___________________________________________________________ 

Name of college or school receiving transcript 

 

___________________________________________________________ 

Address of college or school receiving transcript 

 

___________________________________________________________ 

City   State  Zip Code 

 

 

Student/Parent Signature: _______________________________________________________________ 

 

Today’s Date: ________________  Phone #: _______________________________________ 

 

******************************** Do not Write Below this line ************************ 

 

Date Completed: ___________________ Completed by: _____________________ 

 

Hand Delivered ______  Faxed______  Emailed______  Mailed______ 

 

ID information_____________________________________________________________________ 

800 N. Jefferson St. ● Hobbs, NM 88241 ● Phone 575.433.0200 ● Fax 575 433-0203 
575.433.0203 
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