
REQUEST FOR OFFICIAL TRANSCRIPT 

____________________________________________________________________________________   
Name of School, College or University 

____________________________________________________________________________________ 
Address of School 

____________________________________________________________________________________  
City      State     Zip Code 

Please Check Request Type: 

  Mailed    Online 
     Hardcopy transcript may be sent to:    Electronic transcript may be sent to: 
    Pensacola State College     rlikely@pensacolastate.edu 
    Human Resources 
    Attn.: Rhonda A. Likely 

 1000 College Boulevard 
    Pensacola, FL 32504-8998  

*If there is a fee for this service, please send the bill to the address shown below.

Student Information: 

Name _______________________________________________________________________________________   

Other Name(s) Used While Attending the Institution __________________________________________________ 

Birthdate  ___________________________  Student Identification Number _______________________________

Date of Graduation __________________________   Date of Last Attendance _____________________________ 

Current Address ________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature          Date __________________________________            

NOTE: Some schools may require students to submit online transcript requests. 
Rev. 04/2019

mailto:rlikely@pensacolastate.edu



