
 
 
 
PHILLIP’S COLLEGE 
REQUEST FOR TRANSCRIPT 
 
TO:  Virginia College at Jackson 
  Attn:  Registrar 
  4795 I-55 North 
  Jackson, MS  39206 
 
TYPE OF TRANSCRIPT: 
 
(Note:  Please make payment in the form of a check or money order payable to 
Virginia College at Jackson) 
 
 □ Official - $10.00 
 
 □ Unofficial – $5.00 
 
Please forward a copy of this request form with an official/unofficial transcript of 
completed courses to the following address: 
 
 _______________________________________________________ 
 
 _______________________________________________________ 
 
 _______________________________________________________ 
 
I submit the following information to aid in the locating of my records: 
 
Name as you attended under _____________________________________ 
 
Current Address: _______________________________________________ 
 
         _______________________________________________ 
 
Phone number:    _______________________________________________ 
 
Date of Birth:        _______________________________________________ 
 
Social Security Number: __________________________________________ 
 
Dates Attended/Graduation Date: ___________________________________ 
 
Campus location:    ________ Jackson, MS           _______ Gulfport, MS 
 
Signature: _____________________________   Date: __________________ 
 
        Revised:  09/10/07 


