
 

 

 

Office of Records & Registration 

P.O. Box 678 

Denmark, SC 29042 

TRANSCRIPT REQUEST 

Name __________________________________________________________________________________ 

           First                                             Middle                                Last                     Maiden 

Address_________________________________________________________________________________ 

City______________________________________State___________________Zip Code_______________ 

Date of Birth_______________________________SSN___________________Student ID#_____________ 

Telephone#_____________________Cellular#_____________________Email Address________________ 

Dates of Enrollment (From) ____________________________ (To) ________________________________ 

Graduation Year ______________________________Withdrawal Year_____________________________ 

     *Transcript Cost:  Official copy $10.00 ea. / Unofficial copy $5.00 ea.  Transcripts will not be issued for 

persons whom financial obligations to Voorhees College have not been satisfied. 

PERSONAL CHECKS WILL NOT BE ACCEPTED 

REQUEST 1 

Official- # of Copies _________Unofficial- # of Copies _______Amount Enclosed ____________________ 

Mail Transcript to: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

REQUEST 2 

Official- # of Copies _________Unofficial- # of Copies _______Amount Enclosed ____________________ 

Mail Transcript to: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Signature _____________________________________________________Date______________________ 


