
ACADEMIC TRANSCRIPT RELEASE FORM 

Administrative Use Only 
 
Received By: ___________________________________  Date: ____________________  Total Fees Received: __________________  

(Please Print): 

 
 ___________________________________________________________________________________________________  
Last Name First Name Middle Initial  Prior Name 
 
 ___________________________________________________________________________________________________  
Address  City  State  Zip Code 
 
  ___________________________________________________________________________________________________  
Social Security Number and/or Student ID Number Date of Birth 
 
 ___________________________________________________________________________________________________  
Home Telephone Number Work Telephone Number Cell Telephone Number 
 
 ___________________________________________________________________________________________________  
Dates of Attendance and/or Date of Graduation (if applicable) 
 
Number of Copies Requested: _______________  

 
 

(Please Check One): 
 
_____  I, the undersigned, do hereby authorize the release of my transcript and request 

that an official copy be sent to:  
 
  ______________________________________________________________________  
 
  ______________________________________________________________________  
 
  ______________________________________________________________________  
 
 
_____  DO NOT SEND—Hold at Registrar’s Office for pickup (Notice: transcripts will be held 

for 30 days from the date of the request.  NO REFUNDS). 

    
   _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      
SignatureSignatureSignature   DateDateDate   
   
Please Note: If there is an outstanding balance on your account you Please Note: If there is an outstanding balance on your account you Please Note: If there is an outstanding balance on your account you will not will not will not be able to obtain an official orbe able to obtain an official orbe able to obtain an official or   
unofficial copy of your transcript.unofficial copy of your transcript.unofficial copy of your transcript.   

Processing Fee: $10 Per Copy [Transcript will be mailed or be 
made available within five (5) business days] 

 
Expedited Fee: $15 for 1st Expedited Copy.  $10 for each 

additional copy requested [Transcript(s) will 
be mailed or be made available for pickup 
within one (1) business day] 

 
Make Checks Payable to: Potomac College, LLC. 

Washington, DC Campus 
4000 Chesapeake Street, NW 
Washington, DC 20016 
P:     202.686.0876 
F:     202.686.0818 

Herndon, VA Campus 
1029 Herndon Parkway  
Herndon, VA  20170 
P: 703.709.5875 
F: 703.709.8972 


