SOUTHEASTERN CHRISTIAN ACADEMY

AUTHORIZATION TO RELEASE TRANSCRIPT / RECORD

Website: http://www.southeasternchristianacademy.org
Email: info@southeasternchristianacademy.org
OFFICIAL TRANSCRIPT

Paper Transcripts:

	Service
	Processing Time
	Transcript Fee

	Regular Service
	Mailed within 2 days of receipt of request.
	$35.00 Original T.

*$55.00 Original Diploma


Student Name: ____________________________________________________

Student Address: __________________________________________________

Last 4 digit of your Social Security #:_________ Driver License #_____________

__________Date of birth____/____/______ Phone #: (____)-_______________

Cellular # (____)-______________ School Name: ________________________

Location:_________________________________________________________

Do you have any transcript? _________ Please send copy of your transcript.

Do you have your Diploma?:____________________G.P.A.:________________

	ACCOUNT TYPE:     VISA         MASTERCARD                       AMEX         DISCOVER

Cardholder Name:_____________________________________________________________

Account Number: _________________________________ Expiration Date: ______________

CVV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX)____________




Signature: _____________________________   Date: ____________________

Southeastern Christian Academy

www.southeasternchristianacademy.org
