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Careers

Choffin CTC Adult Education * 200 E. Wood St. * Youngstown * Ohio * 44503 * (330)744-8723
Find Your Pathway. Find Your YOU ChoffinCTCAdultED.Com

TRANSCRIPT RELEASE FORM 

I, _______________________________, authorize the release of my official transcript to the following:

Name/Institution: ____________________________________________

Address: ____________________________________________

City, State, Zip Code: ____________________________________________

Attention: ____________________________________________

Name(s) while attending Choffin:___________________________________

Current Phone Number (s): ______________________/___________________

Email Address: ___________________________________________________

Date of Birth: ____________________________________________________

Year(s) of Graduation or of Attendance: _______________________________

Select Program:

_____ Dental Assisting 

_____ Practical Nursing 

_____ Surgical Technology 

_____ Other _______________________

Student Signature:   ________________________________   Date: __________________

We accept the following forms of payment:
1. CASH 
2. MONEY ORDERS (These MUST be made payable to Youngstown City Schools)

                       *Note: NO PERSONAL CHECKS Permitted

******************************FOR OFFICE USE ONLY******************************
Authorized by: ________ Date: ____/____/____       ____$10.00 Transcript Fee Paid

9/23/2022 


