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OFFICIAL TRANSCRIPT REQUESTOFFICIAL TRANSCRIPT REQUESTOFFICIAL TRANSCRIPT REQUESTOFFICIAL TRANSCRIPT REQUEST    FORMFORMFORMFORM    
To order an official transcript a written request and photo identification is required.  Allow 2-5 business days 
from receipt of request for processing; rush transcripts are not available. The first 2 copies of your official 
transcript are free; there will be a $3.00 fee for additional copies (make check/money order payable to 
RSCCD – cash payments are not accepted).  Please complete the following information:  

 

STUDENT INFORMATION:STUDENT INFORMATION:STUDENT INFORMATION:STUDENT INFORMATION:        
         

     Full Name (as it appears on your student records):      

     Student Telephone Number:  (             )                                                                                        

     Student ID #:                                                 OROROROR Social Security #: ______________________ 

     Date of Birth:__________________________ 

     Graduation Year (if applicable):                                  OROROROR Approximate dates attended: ____________________   _____  

                                                    Comments/Notes:Comments/Notes:Comments/Notes:Comments/Notes:                                                                
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STUDENT AUTHORIZATIOSTUDENT AUTHORIZATIOSTUDENT AUTHORIZATIOSTUDENT AUTHORIZATIONNNN::::        (Student signature is required to process and release transcripts) 
 
Student Signature:               Date:      

 
SUBMISSION INFORMATISUBMISSION INFORMATISUBMISSION INFORMATISUBMISSION INFORMATIONONONON::::        

Please submit this completed/signed request form IN-PERSON, VIA MAIL, or 
VIA FAX along with a copy of a photo ID with signature to: 

 
SCC – Orange Education Center 
Attn: Admissions & Records / Transcript Request 
1465 N. Batavia St., Orange, CA 92867 
FAX: (714) 744-5138 (only first 2 copies may be req uested via fax) 
 

Please Note:  A copy of your transcript (or an unofficial transcript) may only be obtained in person if a photo ID is presented.   
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School Name (if applicable) or Attention:  
       
Address:      
City:        
State:     Zip Code:   
 


