LEHIGH VALLEY COLLEGE
2809 East Saucon Valley Road
Center Valley, PA 18034
(610) 791-5100

TRANSCRIPT RELEASE FORM

Name

Address

City/State/Zip

SS# Maiden Name
Dates of Attendance: From To Phone (H)
Your Major Phone (W)

The transcript shows all work completed at the college, therefore requests for partial transcripts cannot be honored.
Please check one of the following: Graduated: __ Withdrew/Dismissed: __ Current:__

Please send transcript to:

| AUTHORIZE THE OFFICIALS OF LEHIGH VALLEY COLLEGE TO RELEASE A
COPY/OFFICIAL COPY OF THE REQUESTED SCHOOL RECORDS.

DATE: SIGNATURE:

A FEE OF $4.00 PER TRANSCRIPT WILL BE COLLECTED FOR ANY GRADUATE
AFTER THE SIX-MONTH GRACE PERIOD. WITHDRAWALS/DISMISSALS DO
NOT HAVE A GRACE PERIOD.

Transcript requests are processed in the order in which they are received. The normal
processing time is 5 - 7 business days, however, during peak times and registration, this
time period may be longer.

Office Use Only
Registrar Approval: Fee Paid: Date Mailed:




