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Transcript Release Authorization Form 
Please complete and return this form to Harbor Genesis Christian College via email: 

registrar@harborgenesiscc.org 
 

Student Information 
	
*Last	Name:_______________________	*First	Name:_______________	*Middle	Initial:______	
Other	Name	Used:	______________________________________________________________	
*Address:	_____________________________________________________________________	
*Phone:	________________________	*Email:____________________	*Date	of	Birth:_______	
	
*Status:	Active__________	Inactive_________						*Student	ID_____________	
*Last	Semester	Attended:	____________	
	
Release Selection 
	
*Number	of	copies	requested:	_____	Official:	_____	Unofficial:	____		
*Date	Needed:	_________________	
	
Special	Instructions	–	Please	check	all	that	apply:		
Send	after	current	grades	are	posted	to	transcript_______	
Send	letter	of	academic	standing______	
	
*Will	pick	up_________	OR	send	to	(Include	full	name	and	address):	
___________________________________________________________	
___________________________________________________________	
___________________________________________________________	
___________________________________________________________	
___________________________________________________________	
___________________________________________________________	
	
I	hereby	authorize	Harbor	Genesis	Christian	College	to	release	and	process	my	transcript	(s)		
	
	
*Student	Signature:	_________________________	*Date:____________________________	
	
	
	
 
	


