
Date of Request

Last First Middle Maiden

Social Security Number Date of Birth

Current Address Email

Phone

Campus Attended:

Signature Main Coffeyville Tech Columbus Tech

Number of Transcripts Requested Self, mail to address above

Mail Mail

Institution Institution

Attention Attention

Address Address

City, State, Zip City, State, Zip

Date Transcript Sent Payment 
Coffeyville Community College/Area Technical School is committed to a policy of educational equity.  Accordingly, the college admits students, grants financial aid and scholarships, conducts

all educational program activities and employment practices without regard to race, color, religion, sex, national origin, age, marital status, ancestry or disabilities.                                         Rev 1/14

COFFEYVILLE COMMUNITY COLLEGE

Please release my transcript as I have indicated below.

TRANSCRIPT RELEASE

Coffeyville, KS  67337
400 West 11th

Attn:  Registrar's Office
Coffeyville Community College

PLEASE PRINT CLEARLY

NOTICE
Official transcripts are released only at written request of the student.  An official transcript will not be issued for a 
student with a balance on their account.  Transcript requests will usually be processed within one week of receiving 

the form.  Please allow up to two weeks at the beginning and end of a semester, or when the college is closed for breaks.

 Payment of $3 cash or money order for each transcript must accompany your request.
 For faster processing, and the option to have your transcript sent electronically, submit your request 

at www.Parchment.com
 For debit/credit card payment, please use Parchment.  Card payments can not be processed in this 

office.


