
Continuing Education 

CE Transcript / Duplicate Certificate Request 
Last Name (Please be sure to sign this form below) First Name MI 

Other Names Used 

Social Security Number Date of Birth 

Current Address 

City State Zip 

Day Phone (include Area Code) 
 

  (  )          
Evening Phone (include Area Code) 
 

  (  )          
Email address: 

__________________   Order by CE (Staff Name): __________________________________ 

Receipt Number: _________________   Date Picked up or mailed: _______________   No. of Copies: _____ 

Mailing Address for Transcripts/Certificates:  Please include as much of the following information as 
Will pick up possible on each course: Course title, Dates (month & year), 

number, campus, instructor, total hours, etc.

City          State          Zip 

Note to Student: For additional transcript information please call (512) 223-7542. Transcripts and certificates are not available for Continuing 
Education classes eight years or older. Transcripts and certificates are not available for non-vocational courses. 

Austin Community College, 11928 Stonehollow Dr. Bldg. 3000, Room 3102 Austin Tx 78758; 
 

or 6101 Highland Campus Dr. Austin Tx, 78752 Building 2000 Room 2230. Email ceregistration@austincc.edu 

COED.001.1123 

Date Received:

Date:_________________

dsmith12
Typewritten Text
Signature: _____________________________________________
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