
Santa Barbara City College 
_____________________________ 

ADMISSIONS & RECORDS 

request for transcript

Type of Transcript:      AHS GED     Noncredit

Select One:  Official     or  Unofficial 

Student’s Legal Name: _________________________________________________________ 

Date of Birth: ________________    Last Four Digits of SSN (if applicable):  _______________ 
     (mm/dd/yyyy) 

Phone: ___________________  Email: ___________________________________________ 

Date Last Attended: ___________________________________________________________ 

How would you like your transcript delivered? 

Pick up at Schott Campus Pick up at Wake Campus 

Mail to:  ____________________________________________________________________ 

   ____________________________________________________________________

Mail to a third party agency * 

* I hereby authorize Santa Barbara City College to release the following information from my SBCC 

academic records to (if not being sent directly to you or picked up by you) to: 

Third Party Name: ____________________________________________________________ 

Third Party Address: __________________________________________________________ 

Attach a copy of your government-issued ID and return to selrecords@sbcc.edu or in person at 

the Schott or Wake campus. Please allow 14-21 business days to process this request. 

_________________________________________ 
Student Signature 

_____________________ 

Date 

Office Use ONLY: 

Processed by ___________Date: ________ 
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