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COMMUNITY COLLEGE
OF RHODE ISLAND

Rehabilitative Health Department

CCRI Massage Therapy Program

Hourly Transcript Request

Allow 7-10 business days for processing. Please provide the state licensing application along with this
completed form. Include complete addresses for all locations you are requesting transcripts to be sent.

This form is to request a transcript for CLOCK HOURS only-
use https.//www.ccri.edu/oes/records/onlinetranscript.html for transcripts in CREDIT HOURS. From this
website, you can learn how to: view an unofficial transcript online, request an official transcript on-line/by
phone, request official transcript by mail/fax or request official transcript in person. Call (401) 825-2003
with any questions. Transcripts will not be released if there are any outstanding obligations to the
college.

Student Information:

Name

Date of Birth Banner Student ID#

List any other names used while attending

Address

City State Zip

Phone Number

Email Address

College Information:

Dates of attendance (approx.)
Certificate Program ,:l Associates Program D (please check one)

Year graduated

Transcript Request Information: (Applicant responsible for correct address)

Send transcript attention:

Mailing Address:

Other information:

Signature: Date:



https://www.ccri.edu/oes/records/onlinetranscript.html
https://www.ccri.edu/oes/records/onlinetranscript.html
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