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Unofficial transcript requests are processed within two
business days

Email To:

Sending by Email? Complete form and email back to
sgonzalez@bladencc.edu.

Regulations Governing the Release of Transcripts:

1. Transcripts will be distributed ONLY with written
consent.

For AHS or GED transcripts
please contact 910.879.5592

The Family Education Rights & Privacy Act of 1974
(FERPA), Public Law 93-380, Section 483 requires
the written consent of the student before any
information, other than directory, can be released. By
my signature on this form, | am requesting that the
Registrar’s Office furnish the requested information
to the recipient listed.
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Wanda McKoy
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