
 
It is the responsibility of the applicant to request official transcripts from the last high 
school and all colleges.  This form is provided for your convenience. Transcripts are to be 
forwarded directly from the school(s) to Rowan-Cabarrus Community College at the 
address indicated on the bottom of this form. 
 
PLEASE PRINT 
 
STUDENT NAME: ________________________________ Student ID: ____________ 
 
STUDENT CURRENT ADDRESS:  _________________________________________ 
 
     _________________________________________ 
 
I am applying for the _________________________________ program beginning in the 
 
 _____Fall Semester  _____ Spring Semester _____ Summer Term 
 
I hereby authorize the following school to send an official copy of my transcript directly 
to Rowan-Cabarrus Community College: 
 
Student Signature: ________________________________________ Date: ___________ 
 
School attended: _____________________________________________________ 
 
School Address: _____________________________________________________ 
   _____________________________________________________ 
 
Name while attending:_____________________________________________________ 
 
Dates of attendance: _____________________________________________________ 
 

Admissions Office 
Rowan-Cabarrus Community College 

P. O. Box 1595 
Salisbury, North Carolina 28145-1595 

 
(If there is a charge for this transcript, please bill me at the current student address shown above) 


