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Official Transcript Request Form 
 

Please complete this form and mail it to the above address or fax it to Fax Number: 703-280-1348. 
 
Please print clearly.  This is not an electronic form. 
 
Please fill out one request form for each address to which you want your transcript to be sent. 
 
All requests must have a legible copy of your photo identification – valid government issued ID such as driver’s license or passport. 
 
Please allow 5 business days, once received in our office, for your request to be processed. 
 
For student records prior to Class of 2000 – please contact the Office of Document Management, Department of Information 
Technology at 703-329-7666. 
 
 
Name While Attending Program:   
 First Name ____________________________ Last Name ______________________________________ 
 
Current Address: 
 Street # and Street Name _________________________________________________________________ 
 
 City, State and Zip Code __________________________________________________________________ 
 
Cell Phone Number _____________________________Home Phone Number ______________________________ 
 
Work Phone Number ____________________________E-mail Address ___________________________________ 
 
Last Year Attended Program ______________________Social Security Number ____________________________ 
 
 
I authorize Fairfax County School of Practical Nursing (FCSPN) to release my transcript to the following address: 
 
Name ________________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
 
_____________________________________________________________________________________________  
 
Signature ______________________________________________________Date ___________________________ 
 
Number of official transcript copies to be sent to the above address _______________ 
 
If preferred, official transcript copies may be picked up at the FCSPN Office.       Check here for pick up ___________ 
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