
Please send one (1) copy of my transcript to:    ADMISSIONS OFFICE 
       JACKSON STATE COMMUNITY COLLEGE 
PLEASE PRINT     2046 N PARKWAY 
       JACKSON TN   38301-3797 
 
Name by which I was officially enrolled: 
 
  

Last    First    Middle   Previous 
 
Social security number:        Date of birth:  
 
Present address: 
    

Street Address    City  State   Zip 
 
Name of institution attended:  
 
City of state of institution attended:  
 
Your name while at this institution:    
 
Date you attended that institution:  From      to  
            Month/Year     Month/Year 
 
I authorize release of my transcript:   
        Student’s Signature 
 

TO REGISTRAR OR COUNSELOR: 
Please return a copy of this form with the transcript.  Also, bill any changes to student. 
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