
 
 

 
TRANSCRIPT REQUEST FORM 

Applicant must complete and mail this form (with any required transcript fees)  

(Students:  Please do not mail this form back to EOCC) 
to the high school, GED test center, university, and/or college(s) attended.  

 
Name (please print)  

Last    First   Middle 

Address 
 
City, State, Zip 
 
Telephone      SSN   
                                                                               
Name used while attending (if different from above)  
 
Date of Birth                                  Dates of Attendance 
 
 
 
 
 
 
 
 
 

ATTENTION REGISTRAR / COUNSELOR: 
 

High school transcript must show graduation date, diploma type, and exit 
exam results.  If student’s SSN or complete birth date is not on the 
transcript, please attach a copy of this form.  
 
Please Mail transcript to:  
  
      Admissions Office 
      Enterprise-Ozark Community College 
      P.O. Box 1300 
      Enterprise, AL 36331  

       ENTERPRISE-OZARK COMMUNITY COLLEGE 
Enterprise Campus, Ft. Rucker Site, Aviation Center at Mobile, Ozark Aviation Campus 
              Admissions/Registrar Telephone:  (334) 347-2623, ext 2234/2233 
 

Authorization for Release of Information 
 

Student’s Signature                                                                      Date 
 

Schools cannot release academic records without the written consent of the student (Family Educational Rights and Privacy Act of 1974). 
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