520 Butler Farm Road

Hampton, Virginia 23666
(757) 766-0580
www.nhrec.org

REQUEST FOR PRACTIAL NURSING TRANSCRIPT

**CASH NOT ACCEPTED! MONEY ORDER OR CASHIER’S CHECK ONLY!
Processing takes 7-10 business days from the time money is received.

Name: Maiden:

(If applicable)
Current Address:

Phone Number:

# of Transcripts Requested: ($5.00 Fee per Copy)

Dates of Attendance: From: / To: /
Month Year Month Year

Completed Program: Yes No

Mail Transcript(s) To:

Signature: Date:
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Liability Release
I, , give permission for New Horizons Regional
Education Center to release my transcript to

Signature: Date:

Revised 6/2011
Request for transcript


http://www.nhrec.org/

