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To Applicant 
Please complete this form and use it to request one official copy of each transcript 
This form may be duplicated as needed. 
 
To Registrar 
Please send one official transcript to:  Office of Graduate Admissio

North Georgia College & Sta
Price Memorial Hall, Room 
82 College Circle 
Dahlonega, GA 30597 
 
 

Name________________________________________________________ Date o
 
Other Names under which transcripts may be listed_________________________
 
Dates of Attendance__________________________________________________
 
 
____________________________________________________________ __
Signature        D
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Price Memorial Hall, Room 
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