
REQUEST FOR OFFICIAL TRANSCRIPT 
Office of the Registrar 

505 Ramapo Valley Road, Mahwah, NJ 07430 
Phone: 201‐684‐7695  Fax:  201‐684‐7956  E‐mail:  transcript@ramapo.edu 

Office Use Only:  Date Received: _________ _____     Date Processed: ___________________   Initials: _________   

Notes: ___________________________________________________________________________________________ 

 This request is for paper transcripts only.
 Please allow 3 to 5 business days for processing your request.  Additional time may be needed during peak times such as

graduation or at the start/end of a semester.
 Transcripts cannot be issued to students whose financial obligations to the college have not been met.
 Official Transcripts cannot be faxed.  Photo ID must be presented to pick up your transcript

Last Name:      First Name:    MI: 

Name Used when enrolled at Ramapo College: 

Ramapo Student ID #      OR Social Security No. (Last 4 digits):  

Current Address:       

City:     State:      Zip/Postal:    Country: 

Telephone Number:          Email:  

Number of Copies (Maximum of 5 copies per request):  

Please Check: 

Purpose for Sending Transcript:   Graduate School  Employment  Transfer   Other 

Reason:  

 Send Now     Pick Up   
 Hold for Semester Grades  

 Fall (January)     Winter (Late January)     Spring (May)     Summer 1 (July)   Summer 2 (August) 

 Hold for Degree Posting (I will be graduating in) 
 Fall (January Conferral)   Spring (June Conferral)   Summer (August Conferral) 

Please Mail Transcript to: (One form per address.  Use additional form(s) for multiple addresses) 

Name of Organization:    

Attention to:   

Mailing Address:       

 Country: City:          State:                           Zip/Postal:  

Student Signature:   

Date:   

R
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