
National Beauty College 

4642 Cleveland Ave. NW Canton, OH 44709 
PH 330-499-9444 – FAX 330-499-2090 

TRANSCRIPT REQUEST 
 
 
Please complete this form and mail or fax it to the school.  Transcripts will not be released if there is money owed to the school. 
 
 
 
________________________________      ________________________________       ________________________________ 
                (LAST NAME)                                    (FIRST NAME)                                   (MAIDEN NAME) 
 
 
ADDRESS:  ____________________________________________________________________________________________ 
            (STREET)      (CITY)                             (ZIP) 
 
 
HOME PHONE: __________________________________  CELL PHONE: _________________________________________  
 
 
BIRTHDATE: ____________________________        SOCIAL SECURITY #:  _______________________________________ 
 
 
STUDENT SIGNATURE: _______________________________________________________  DATE: ____________________ 
 

COURSE of ENROLLMENT: □ COSMETOLOGY  □ ESTHETICS  □ MANAGING MANICURIST    
 
 
DATES OF ENROLLMENT: _____________________________ 
 
 
SCHOOL(S) WHERE YOU WANT YOUR TRANSCRIPTS SENT: 
 
 
SCHOOL: __________________________________________  BRANCH (IF APPLICABLE): ___________________________ 
 
 
ADDRESS:  ____________________________________________________________________________________________ 
            (STREET)      (CITY)                             (ZIP) 
 
 
SCHOOL: __________________________________________  BRANCH (IF APPLICABLE): ___________________________ 
 
 
ADDRESS:  ____________________________________________________________________________________________ 
            (STREET)      (CITY)                             (ZIP) 
 
 


