
 
 
Dear Registrar: 
 

The following individual has applied for a teaching position at our institution. In order to complete 
processing of this candidate, we require a copy of an official transcript. Below is the signature of 
the individual who authorizes release of the official transcript to ASA Institute The College of 
Advanced Technology  
 

College Transcript 
 

LAST NAME:  FIRST NAME:  

   
Street Apt. # 

     

CURRENT ADDRESS: 

City State Zip 

BIRTHDATE:  /  /  ID/SOC.SEC.#               -               - 

SIGNATURE    
  

  

REQUEST FOR:  BACCALAUREATE DEGREE  
   

 
 

  
 

NAME AT TIME OF 
GRADUATION: 

Last First 

DATE GRADUATED:  /  /   

NAME OF SCHOOL:  

   
Street Dept. 

     

ADDRESS: 

City State Zip 
 

REQUEST FOR:  MASTER DEGREE  
   

 
 

  
 

NAME AT TIME OF 
GRADUATION: 

Last First 

DATE GRADUATED:  /  /   

NAME OF SCHOOL:  

   
Street Dept. 

     

ADDRESS: 

City State Zip 
 

PLEASE SEND TO: 
Vice President, Office of Academic Affairs 

ASA Institute The College of Advanced Technology 
151 Lawrence Street, Brooklyn, NY 11201 

 
FEE ENCLOSED:  Yes   No Amount  
 


