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AND SEMINARY

Transcript Request

To Whom It May Concern:
[ have applied for enrollment into New Grace Bible College.
Please send a copy of my:

[ ] High School Transcript

[] College Transcript
To New Grace Bible College as soon as possible:

New Grace Bible College

8923 West Mount Drive

Rocky Mount, NC 27803

(252) 443-3433
NewGraceBibleCollegeNC@gmail.com

These records are vital in determining the plan of study that I will need to follow. Please include
exact titles of subjects taken and the number of credits received for each one.

Thank you for your prompt attention to this matter.

Signature: Date:

(Please attach the Applicant Information below to the transcript being sent to New Grace Bible College)

Personal Information to be completed by Applicant:

Last Name First Name Middle Name Suffix
Address

City State Zip Code

Date of Birth Social Security Number

(This form may be photocopied for multiple uses)



