NEW YORK COLLEGE OF TRADITIONAL CHINESE MEDICINE
155 First Street, Mineola, NY 11501. Tel: (516) 739 1545, Fax: (516) 873 9622
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(7/28/2006)
Authorization / Request for Transcript of Records

Instructions: Print clearly or type all information requested on thisform. Attach your check or Money
Order payableto NYCTCM for $10.00, plus any balance dueto NY CTCM. (Account must be current in
order to process thisrequest.) Complete a separate form for each transcript requested.

[ ] Officia Transcript: Will be sent directly to the recipient named below, and will bear the official

NYCTCM seal.
[ ] Student Copy: Will be sent directly to the recipient named below, and will NOT bear the official
NTCTCM sedl.
SSH
Last Name: First Name Middle Name
Phone (Home) Cell Phone
Address: Street
City State Zip

Pleasecheck [ ] Matriculated Student, [ ]Non-Matriculated Student, [ ] Withdrawal Student

Dates of attendance: From To

[ ] Year of Graduation or [ ] Presently attending since

[ ] Holdtoincludefinal gradesfor the[ ] Winter,[ ] Spring, [ ] Fall trimester.

[ ] Please send immediately

TO: OFFICE OF THE REGISTRAR — TRANSCRIPT REQUEST

Official Use Only

Request Mailed On:

[NYCTCM- Form 15]



