
AR-008 (REV. 3/09)

NOTE TO STUDENT: Some schools have a transcript fee. Check with
your school to determine whether transcript fees apply in your case.

Please clearly print the information requested:

DATE: ____________

SOCIAL SECURITY NUMBER: __________________________________

NAME: ____________________________________________________________
( Last) (First) (Middle)

ADDRESS: ___________________________________________________

____________________________________________________________
(City) (State) (Zip)

DOB:_______________ TELEPHONE:______________________

DATE ATTENDED: ____________________________________________

SIGNATURE
REQUIRED: _________________________________________________

OTHER INSTITUTION TRANSCRIPT REQUEST

PLEASE SEND AN OFFICIAL TRANSCRIPT OF MY
ACADEMIC RECORD TO:

LEE COUNTY CAMPUS
8099 College Pkwy.
Fort Myers, FL 33919
(239) 489-9121
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