
ALVIN COMMUNITY COLLEGE 
GED Transcript Request (Texas Only) 

 
1. Each Transcript Request Form has space for two addresses.  If you require additional space, please use a sepa-

rate form. 
2. Transcripts may be released only with the WRITTEN AUTHORIZATION of the student. 
3. Except as noted below, allow at least TWO to THREE days for processing this     request. 
4. Take form to ACC Admissions or fax to 281-756-3843. 
 

PRINT ALL INFORMATION LEGIBLY 
 
________________________________________________________________________ 
Last Name   First Name   Middle Name 
 
________________________________________________________________________ 
All Other Last Names Used 
 
Mo._______Day________Yr.________  _____________________________ 
Date of Birth     Social Security Number 
 
________________________________________________________________________ 
Current Mailing Address (Include Apartment/Lot #) 
 
________________________________________________________________________ 
City                                               State                     Zip Code 
 
________________________________  _____________________________ 
Area Code  and Phone Number   Date of GED 
 
I AUTHORIZE RELEASE OF MY GED TRANSCRIPT(S) AS INDICATED BELOW: 
 
_________________________________  _____________________________ 
Student Signature    Today’s Date 
 
Mail To:     Mail 2nd Request To: 
 
_________________________________  _____________________________ 
 
_________________________________  _____________________________ 
 
_________________________________  _____________________________ 
 
_________________________________  _____________________________ 
************************************************************************ 
 
Date Rec’d:   ______________________  Date Mailed:  _________________ 
 
 


