
 
 
 
 
 

 
PLEASE PRINT CLEARLY 
 

Transcript Request  
(Effective 1/1/09, there is a $5 processing fee for each transcript requested – please include a 
check made out to NECI with your request!) 
 
Student First Name:___________________________________________________________ 

Student Last Name: ___________________________________________________________ 

Maiden Name: _______________________________________________________________ 

DOB: ______________________________________________________________________ 

Social Security Number:_______________________________________________________ 

Year Graduated: _____________________________________________________________ 

Attendance Dates:____________________________________________________________ 

Address: ___________________________________________________________________ 

City: __________________________ State: _____________________ Zip: ______________ 

Phone: _______________________ Cell: ___________________ Work:_________________ 

Email: _____________________________________________________________________ 

Request for (please check one):   Official Transcript   Unofficial Transcript   GPA Letter  

Number of Transcripts requested: ________________________________________________ 

Student Signature: _______________________________________Date: ________________ 

(SIGNATURE REQUIRED) 

Please mail TRANSCRIPT to: 
 
Name of School/Individual: ____________________________________________________ 
Address: ___________________________________________________________________ 
City: __________________________ State: _____________________Zip: ______________ 
 

 
Name of School/Individual: ____________________________________________________ 
Address: ___________________________________________________________________ 
City: _________________________ State: __________________Zip: __________________ 
 

PLEASE RETURN THIS FORM BY MAIL OR FAX TO: 
 

Essex Campus Students return to:  Montpelier Campus Students return to: 
NECI Essex Campus Assistant Registrar  NECI Montpelier Campus Registrar 
New England Culinary Institute   New England Culinary Institute 
5 Franklin Street    56 College Street 
Essex Junction, VT 05452   Montpelier, VT  05602 
FAX: 802-764-2180    FAX: 802-225-3280 
PHONE: 802-764-2121    PHONE: 802-225-3261 
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