
 BON SECOURS MEMORIAL SCHOOL OF NURSING       FOR OFFICE USE ONLY: 
 8550 MAGELLAN PARKWAY          TRANSCRIPT SENT ___________ 
 RICHMOND, VIRGINIA 23227     PLEASE PRINT 
 TRANSCRIPT RELEASE FORM 
 

 
____________________________________________________________________  ____________________________________ 
Last    First    Middle initial    SSN 

 
____________________________________________________________________  ____________________________________ 
(Name attended under)  Last   First  Middle initial    Daytime telephone number 
 
__________________________________________________________________________________________________________________ 
Street address       City     State   Zip code 
 
____________________________________________________________________ 
E-mail address    
               Please indicate one: 
Release transcript to:              
               _____ Mail now 
____________________________________________________________________ 
Name of institution             _____ Will pick up 
 
____________________________________________________________________    _____ Hold for current   
Street address               semester grades 
     
____________________________________________________________________   
City      State    Zip code  
               
_______________________________________       
Attn: (if applicable) 
 

THE FEE FOR EACH OFFICIAL TRANSCRIPT IS $5.00.  PLEASE INCLUDE A 
CHECK MADE OUT TO BSMSON SO YOUR REQUEST MAY BE PROCESSED. 

 
 
________________________________________________________________________ The Family Educational Rights & Privacy Act of 1974, 
Signature       Date     as amended, prohibits the release of this information to a  
             third party without written consent of the student.                      
Rev. 09/2007 


