
 

L I M E S T O N E  C O L L E G E     

O f f i c e  o f  t h e  R e g i s t r a r  *  1 1 1 5  C o l l e g e  D r i v e  *  G a f f n e y ,  S C  2 9 3 4 0  

TRANSCRIPT REQUEST 
T h e r e  i s  a  $ 5  f e e  p e r  c o p y  

Name: 
 

 
Other names used while enrolled: 

Student #: Site: 

 
E-Mail Address: 

 
Dates of Attendance 

 
Date of Birth 

  

 
Current Address 

 
Current Phone Number 

  
Home: 

  
Work: 

  
Cell: 

 
Mail to the following Addresses 

1) 2) 

  
  
  

Reason Requesting Transcript :  
 

_ ___ _S umme r  c l a sse s      ___ __ Emplo y me nt      _ ___ _Tr a ns fer      _ __ __G ra dua te  S c ho o l  

 
Signature: 
R e q u e s t s  m a y  b e  f a x e d  t o  t h i s  n u m b e r  – F a x :  8 6 4 - 4 8 8 - 8 3 4 0 .  
W e  a c c e p t  C r e d i t  C a r d s   
C r e d i t  C a r d  I n f o r m a t i o n    (minimum $10 charge) 
 
T y p e  o f  C a r d  Number  

Expiration Date  
Cc: Admissions 


