
Continuing Studies  

Office of Central Registration Services 

303 George Street, Suite 610-C 

New Brunswick, New Jersey 09801 

e: maramsey@docs.rutgers.edu 

p: 732.932.6998 x613 

f: 732-932-7164 

NONCREDIT TRANSCRIPT REQUEST FORM 
 

Requestor Information: 
 

Name: ___________________________________   Date of request: _________________ 

Name while in attendance: ___________________   Date Course(s) Taken: ____________ 

Daytime Phone: ___________________________    Cell Phone: _____________________ 

Email: ___________________________________________________________________ 

Date of birth: ____________________________     Number of transcripts requested: ____ 

Signature of Requestor (required by Federal Law): ________________________________ 
 

Send Transcript to: 

Name: ___________________________________   Fax Number: ___________________ 

Address: _________________________________________________________________ 
 

Institution Name: __________________________   Fax Number: ___________________ 

Address: _________________________________________________________________ 
 

Transcript Fees: 
 

☐ $5.00 per transcript    ☐ USPS Express Mail – ADD $18.00 
☐ Fax requests, ADD $2.00    ☐ USPS Priority Mail- ADD $6.45 
 

Payment: 
BY FAX: 732-932-7164, ATTN: Marge Ramsey, Enrollment Services 
 

☐ Visa  ☐ MasterCard  ☐ Discover           ☐ American Express      
 

Card Holder Name: ____________________________     Total Amount: ______________ 

Card Number: ________________________________     Expiration Date: _____________ 

Signature of Card Holder: _______________________     Card CV Code: ______________ 
 
BY MAIL: Rutgers University, Central Registration Services, ATTN: Marge Ramsey, 303 George Street, Suite 
606, New Brunswick, NJ  08901 
 
☐ Personal Check - payable to Rutgers University, The State University of NJ 
 

 
Enrollment Services ONLY 
 

Date Received:  Date Sent:  

Processed By:    

Notes:  
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