
COAHOMA COMMUNITY COLLEGE 
Office of Admissions & Records 

3240 Friars Point Road 

Clarksdale, MS  38614 

 
TRANSCRIPT REQUEST FORM 

 
 

STUDENT NAME: ___________________________________________________________________ 
                                             Last                  First                         Middle            Maiden 
 
Social Security Number: _________________  Date of Birth: ___________ Date: _______________ 

Telephone Number: _________________________  Email: _____________________________ 

 
COMPLETE THE FOLLOWING INFORMATION (CHECK APPLICABLE) 

 
Are you currently enrolled at CCC?   ___ Yes ___ No 

If yes, enrolled in courses?   ___ On Campus (Regular)   ___ On Campus (Evening)        ___ Off Campus 

Did you attend prior to the year 1990?         ___ Yes  ___ No 

Graduated? ___ Yes ___ No If yes, year graduated _______ If no, date last enrolled ________ 
 
Please send ___________ copies of my transcript to the address below 
 

o Mail now 

o Hold for final grades 

o Picked up 
 
Requested by: (Signature Required) _______________________________________ 
 

GRADES ARE AVAILABLE 10 – 14 DAYS AFTER THE CLOSE OF EACH SEMESTER 
 

Student’s Name and Mailing Address                 Mail Transcript To 
   
  
 

mailto:mhouston@coahomacc.edu

