
TRANSCRIPT REQUEST FORM 
FOR 

COLLEGE, HIGH SCHOOL, VOCATIONAL SCHOOL OR UNIVERSITY TRANSCRIPTS 
 
Please take or mail this form to the EACH school you attended.  (TRANSCRIPTS ARE REQUIRED FROM EACH SCHOOL.) 
 
I am applying for admissions to Gulf Coast State College.  In order to complete my admission process, I need an 
official transcript for which I agree to pay if there is any charge, sent to the address below. 
 
I attended from______________________________________ to ____________________________________________ 
 
Last Name:_________________________________ First:_______________________  Middle:____________________ 
 
Name Attended Under if different than above:___________________________________ Date of Birth:_____________  
 

PLEASE SEND TO:   GULF COAST STATE COLLEGE 
                                                                                         OFFICE OF ADMISSIONS AND RECORDS 
                                                                                         5230 WEST HIGHWAY 98 
                                                                                         PANAMA CITY, FLORIDA 32401-1058 
 
Student Signature:___________________________________  Today’s Date:__________________________________ 
 
Address:_________________________________ Apt.#_______ Telephone Number  (         )________ - ___________ 
 
City:_______________________________ State:________________ Zip Code:___________ - _______ Revised 07/07/11 dn 
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