
 
 

 
 
 

 
 
 
 
To the Registrar of: __________________________________________________________________ 
 
    __________________________________________________________________ 
 
    __________________________________________________________________ 
 
I hereby request a copy of my college transcripts to be sent directly to: 
 
    Graduate Admissions Office 
    Clearwater Christian College 
    3400 Gulf-to-Bay Blvd. 
    Clearwater, FL  33759-4595 
 
Signature:  ______________________________  Date:  _____________________ 
 
Vital Information: 
 
Name (please print):  _________________________________________________ 
 
Address: __________________________________________________________ 
 
  __________________________________________________________ 
 
Social Security Number:  ______________________________________________ 
 
Year(s) attended:  ____________________________________________________ 
 
Other name used (if applicable):  ________________________________________ 
 
Registrar, please contact me at the above address if there is a fee owed or if there 
are any other complications with my request. 
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