
COAHOMA COMMUNITY COLLEGE
    HIGH SCHOOL 2 COLLEGE
 DUAL ENROLLMENT PROGRAM

Dual Enrollment Grade and Transcript Request Form

HIGH SCHOOL:  __________________________________________________________

STUDENT: __________________________________________________________

We, the student and parent (or guardian), give Coahoma Community College (CCC) permission to submit mid-
term and final grades to the high school for use in reporting grades for grade point average (GPA), progress
reports, and report card purposes.

______________________________________________ _______________________
Student's Signature Date

______________________________________________ _______________________
Parent's/Guardian's Signature Date

TRANSCRIPT REQUEST - Coahoma Community College
Office of Admissions and Recruitment
3240 Friars Point Road
Clarksdale, MS  38614

I am requesting that an official transcript of records be sent to the following high school:

High School: __________________________________________________________

__________________________________________________________

__________________________________________________________

Process this request after posting of grades at the end of the semester.

______________________________________________ _______________________
Student's Signature Date of Birth

______________________________________________ _______________________
Student's Social Security Number Date

______________________________________________
Telephone Number

Coahoma Community College Phone: (662) 621-4156
Educational Outreach Fax: (662) 621-2026
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