
  
New Hampshire Community Technical College at Manchester/Stratham 

 
Request for Transcript Form 

 
 
Subject: Request for Transcript (s) 
 
To:  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
I am requesting that an official transcript of my grades (signed and sealed) be 
forwarded to: 
 
  New Hampshire Community Technical College 
  ATTN: Office of the Registrar 
  277 Portsmouth Ave 
  Stratham, NH 03885-0365 
 
Name:  ______________________________________________________________________ 
  (While Attending) 
 
Date of Birth: ________________________________________________________________ 
 
Current Address: ________________________________________________________________ 
 
Social Security #:  ________________________________________________________________ 
 
Date Graduated/Last Attended: ______________________________________________ 
 
Degree Attained:    ______________________________________________ 
 
I have enclosed a fee of:  ______________________________________________ 
 
Student’s Signature:   ______________________________________________ 
 
Date:      ______________________________________________ 
 


