Beaufort County Community College

PO. Box 1069 Washington, NC 27889
DIVISION OF CONTINUING EDUCATION

Transcript Release Form

I hereby authorize that my transcript be released to:

(Name of School / Business / Yourself)

Address, City, State and Zip (*if yourself — please use your address)

Signature and Date

(Last 4 digits of social — verification purposes only)

Please mail to: TBA
Records Clerk
Division of Continuing Education

Beaufort County Community College
PO Box 1069

Washington, NC 27889

252-946-6194
An equal opportunity affirmative action institution



