
OFFICE OF THE REGISTRAR  
 registrar@southernregional.edu 

Student’s Full Name: ____________________________________________ Date of Birth:_________________________ 

Name While Attending (If different  ): __________________________________________________________________ 

Student’s Address:   ______________________________   ______________________ ______________ 

_____________ 

Student’s Email Address: ______________________________________ Phone Number: _________________________ 

Social Security Number: ________________________________________ __ OR 9000#:__________________________ 

Print complete name, address and fax number of receiving institution below: 

Mail: Provide Address:   ________________________________________________________________________ 

 _____________________________________________________________________________________________  

Number of copies desired:   
Please send a copy of my entrance exam scores only:   
I request that my transcript be sent to the person or institution listed above: 

Student Signature Date 

For Office Use Only 
Date Paid:  Request Completed on: Sent by:  

Southern Regional Technical College is accredited by the Southern Association of Colleges and Schools Commission on Colleges and is a unit of the Technical College System of Georgia. 
Southern Regional Technical College (SRTC) does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, genetic information, veteran status, 

or citizenship status (except in those special circumstances permitted or mandated by law). At SRTC, the Title IX Coordinator is Darbie Avera, SRTC-Moultrie-Veterans Parkway, Building A, (229) 217-4145, 
davera@southernregional.edu. The Section 504 Coordinator for SRTC is Connie Barrett, SRTC-Thomasville, Building A, (229) 227-2676, cbarrett@southernregional.edu. 

Send Transcript NOW At the end of semester when final grades are posted. 

Street  City  State  Zip 

 Yes  No Currently Enrolled:  Yes  No      Attended Before 1995:  Yes  No  Graduated: 

Years Attended:__________________ Campus Attended:___________________________________ 

OFFICIAL TRANSCRIPT REQUEST
$10.00 PROCESSING FEE PER OFFICIAL TRANSCRIPT 

Official Copy ($10 fee per copy) Unofficial Copy (no fee)

mailto:lnewton@southernregional.edu
mailto:jlong@southernregional.edu
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