Transcript Request Form

Complete this form with all applicable information. Students who are current

with their financial obligation to the school may at any time obtain an official
transcript by completing this form. Students who are not current with their

financial obligations may receive an unofficial copy of their transcript.

UNIVERSITY
ONLINE Student signature is required.
Fax request to: 813-902-6782 Attention: Registrar
Email request to: EUOtranscripts@cci.edu
Mail Request to: 5701 E. Hillsborough Ave. Suite 2300, Tampa, FL 33610
STUDENT INFORMATION:
Last Name First Name Middle Initial Name while attending
Everest:
Student ID Number Request Date: Social Security Number: Number of Copies
Telephone Number: Alternate Number: Date of Birth

Signature E-mail Address

MAIL/FAX TO: (Faxed transcripts are UNOFF'C'AL) Use another form if more than 2 (two)

copies are needed.

Name

Street Address (or fax number)

City State Zip Code

Name

Street Address (or fax number)

City State Zip Code

For Official Use Only

Date request received: Status code: Campus:
Date request processed and mailed/faxed:

By: Title:

Copyright © 2007 Corinthian Colleges, Inc. (CCi) Santa Ana, California, 92707. All rights reserved.
The information contained herein is proprietary and confidential. Any disclosure to unauthorized persons would be harmful to the
Company's business and is expressly prohibited.
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