
ACADEMIC TRANSCRIPT REQUEST FORM 
 

Email completed form to transcript@calc.edu or via fax to 618-474-0615 

INSTITUTE OF TECHNOLOGY 

200A North Center Drive, Suite A www.calc.edu 4632 North Illinois St. 

Alton, IL 62002  Fairview Heights, IL 62208 

(618) 474-0616 Fax (618) 474-0615   (618) 461-5366 Fax (618) 235-7739 

C L A C 

Dear Registrar: 

 

Please provide an official copy of my academic transcript to the following address: 

 

Recipient: _____________________________________________ 

 

Address: ____________________________________________________ 

 

City: ___________________________________State_____Zip Code _________ 

 

 

Student’s Last Name:                                                  First Name:                                M.I:            

 

Student’s Former Name (if changed since enrollment):    _____________________________  

 

LAST 4 of SSN:                                                 Dates of Attendance: _________________________ 

 

Campus Attended:                                                 Program Name: _____________________________ 

 

Student’s Address:   ___________________________________________________________  

 

City:                                                          State:                                 Zip:______________  

 

Best phone number to call should any questions arise:___________________________________ 

 

____ This is a new address. Please update my records and transcript accordingly. 

I have listed above my dates of attendance and/or the date of my graduation.  I certify that I have personally 

completed this form and the information provided is true and correct. 

 

Thank you for your assistance:                                                                                                         
Signature (will not be processed without signature) 

 
COSTS: A charge of $10.00 is made for each transcript.  Fee must accompany request. (Faxed requests will not be processed until 

payment is received.) Request may be emailed to transcript@calc.edu or by fax to 618-474-0615 

 

TRANSCRIPTS FROM OTHER SCHOOLS: Transcripts from other colleges or universities – which have been sent to our office 

for our file – cannot be released or copied.  These transcripts must be obtained directly from the schools you attended. 

 

PRIVACY: Student records are confidential, and transcripts are issued only at the written request of the student. 

 

FOR OFFICE USE ONLY 

Prepared on:_______________ Prepared by: ____________ (initials) 

Sent on:________________ Sent by: ______________ (initials) 

(Rev. Jan 10, 2023) 

 

mailto:transcript@calc.edu


 

 

 
 
 

TRANSCRIPT RELEASE POLICY 
 

The Student Debt Assistance Act requires that an institution of higher learning or 
a public or private entity that provides academic transcripts develop a Transcript 
Release Policy that outlines the process for which a current or former student 
who owes a debt to the institution may obtain a transcript or certificate of 
completion. A copy of the statute is available online at 
https://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=4312&ChapterID=18  
 
CALC Institute of Technology will provide any current or former student with an 
official copy of their academic transcript. Students must make the request in 
writing, or via fax or email with appropriate authorization using the official 
transcript request form and payment of the transcript fee. 
 
Requests for transcripts (official and unofficial) will not be refused or withheld 
due to a student’s financial debt to the institution. (Some administrative holds 
unrelated to finances, such as falsification of records, may prevent an official 
transcript from being released.)  The institution will not charge a higher fee for 
providing an official transcript or provide less favorable treatment for such a 
request because a current or former student owes a debt 
 
Any current or former student who believes that they have had a transcript 
withheld improperly according to this policy may direct their concern to CALC 
Institute of Technology by emailing transcript@calc.edu. Alternatively, they may 
make a complaint with the Illinois Attorney General's Student Loan 
Ombudsperson by emailing loan.reports@ilag.gov. 
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