
        REQUEST FOR TRANSCRIPT 
 

 
 

      Registrar’s Office
        219 Rock Street
        Bluefield, WV  24701

 
The very first official transcript a student receives is free, any additional copies will be $5.00 per copy 

 
Name_____________________________________________________________          Date___________________ 
                 Last                                            First                                                      MI 
Student ID No._______________________________________                      Telephone No.____________________ 
 
Current Address________________________________________________________________________________ 
                                 Street  Address                                                 City                                State                                  ZIP 
If attended under a name other than present, provide other name_______________________________________ 
Currently Enrolled at BSC       Yes         No                              Last Term Enrolled___________     Number of Copies 
                                                                                                                                                                     Requested_________ 
Are you transient to BSC from another institution?       Yes        No                     Official Copy        or Student Copy  
Did you graduate from BSC?       Yes        No                If yes, year __________________ 
 
         Will Pick Up Transcripts                                                              Hold Until Grades For Current Semester Available 
 
         Mail transcripts to the address listed below                           Send to BSC Office_________________________ _    
         (Use back of form for additional addresses) 
                                                                                                            ____________________________________________ 
________________________________________                                                     Signature 
________________________________________ 
________________________________________ 
                                           
 


