
Phone:  770-228-7348 

Fax:  770-229-3227 

GRIFFIN TECHNICAL COLLEGE 
501 Varsity Road 

                                                                  Griffin, GA  30223 

TRANSCRIPT RELEASE AUTHORIZATION 

Name:_______________________________________________     SS#:________-_______-______________ 
 
Present Address:___________________________________________________________________________ 
 
City:____________________   State:_________   Zip:_______________     Phone:(______)______________ 
 
Date Last Attended___________________    Program____________________________________________ 
 
Signature:____________________________________________________ Date:_____/_____/_____ 

This release form authorizes the release of your transcript on this date to the addressee listed below.  Transcript Release  
includes social security number, address, grades and academic standing.  Transcripts will not be released if there is a  

financial hold on your record.  Faxed release forms must be accompanied with a copy of your picture ID. 
Transcript fee:  $3.00 per transcript (first transcript is free).  Rush transcript fee:  $5.00.   

One transcript per release form!   Allow 5 business days for regular processing, 15 business days at the end of quarter. 

I WANT MY TRANSCRIPT PROCESSED: 
 

• WITHIN 1 BUSINESS DAY ($5.00)         [  ] Pick-Up          [  ] Fax            

• WITHIN 5 BUSINESS DAYS ( $3.00)         [  ] Pick-Up          [  ] Fax          [  ] Mail* 

• AFTER END OF QUARTER  ($3.00)         [  ] Pick-Up          [  ] Fax          [  ] Mail* 

Please mail  an off icial  transcript  to: Please FAX an unofficial  transcript  to: 

Amount Paid: $_______________  
 

Receipt #:___________________ 
 

Date:_______________________ 

Business Office Use Only 

  ID Checked:    [   ] 
 
  Date Processed:_______________ 
 
  Processed by:_________________ 

Admissions Office Use Only 

*If “Mail” is checked and this box is not completed, 
transcript will be mailed to student address listed above. 

 
  _______________________________________________ 
  Office/Person 
 

  _______________________________________________ 
  College/Organization 
 

  _______________________________________________ 
  Address 
 

  _______________________________________________ 
  City                               State                Zip 

  _______________________________________________ 
  Office/Person 
 
  _______________________________________________ 
  College/Organization 
 
  _______________________________________________ 
  Fax Number 

   Rev. 05-29-2008  

   Business Office: 770-228-7275 


