
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: 

Great Bay Community

        Admissions
320 Corporate Drive 

Portsmouth, NH 03801 

Or, your school may email an electronic copy to: GBAdmissions@ccsnh.edu.

Name: ______________________________________/_____________________________________ 

(While attending, if different.) 

Date of Birth:  ___________________________ 

Current Address: ___________________________ 

___________________________ 

___________________________ 

Telephone: 

Primary: ___________________________ Cell Home Work 

Secondary: ___________________________ Cell Home Work 

E-Mail Address: _________________________________________@____________________________ 

Date of Graduation/Last Attended: ___________________________________________________________ 

Student’s Signature: ___________________________________________________ Date: _______________ 

Notes/Comments: _______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Revised: 9/25/18 KAC

mailto:AskGreatBay@CCSNH.edu

