SENTARA COLLEGE OF HEALTH SCIENCES
REQUEST FOR RECORDS

	Date:
	NOTE:  *= required information

	
|_|      Active Student

	     
 |_|      Non – Active Student

PLEASE NOTE: there is a $7.50 charge for each transcript copy you require.

	
|_|     *Active Students ONLY* 
Letter requesting to be excused from jury duty for the city of: 
         __________________________

	
|_|      Letter verifying enrollment and 
         status as active student


	      
|_|      Transcript

[bookmark: Check6]         |_|    Official (Sealed)

[bookmark: Check7]         |_|    Unofficial

Number of Copies  __________

PLEASE NOTE:  This school does NOT release transcripts from other institutions.
	Printed Name*:

	
	Signature*:

	
	E-Mail Address*:



	
	Phone Number*:


	
|_|    Health Records

         |_|    BLS Card Copy

         |_|    Other (please specify):

________________________________

	Social Security #*:

	
	Program*:
	Start Date*:

	
	Birthday*:
	Leaving Date*:


[bookmark: Check8]
|_|	I would like to pick document(s) up from Student Services Office.
|_|     I authorize the following person to pick up document(s):_________________

	
|_|      Please fax this information to:

	
|_|      Please mail this information to:

	

	

	

	

	

	


 
PLEASE NOTE: THERE IS A FIVE BUSINESS DAY TURNAROUND FOR THESE DOCUMENTS.
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