
ALUMNI  REQUEST  FOR  TRANSCRIPTS 
 
N
 

ame ________________________________________________________ 

Phone Contact _________________________________________________ 
 
Email Contact  _________________________________________________ 
 
Graduation Year ________________________ 
 
Date of Request ________________________ 
 
Name of College _______________________________________________ 
 
Cost to process = $5.00 
 
 
For Office Use Only: 
Date Mailed: _________________ 
 
Please send form, a regular office size envelope with postage, and check (payable to B-
CC High School) to:  The Registrar,  B-CC High School, 4301 East West Highway, 
Bethesda, Maryland 20814 
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