
TRANSCRIPT RELEASE 

 
This release form will be used to obtain a transcript for all accepted students to the Washington Program at the 
end of the semester of application after grades have been posted. 

 

 
CLAREMONT MCKENNA COLLEGE 

 
REQUEST FOR TRANSCRIPTS TO BE ISSUED TO THE OFFICE OF OFF-CAMPUS STUDY 

 

 

 
Date _______________________________ 

 

 
  

Name (please print) ID Number 

 
I give my permission to my college registrar's office to issue a transcript of my record to the CMC Office of Off-
Campus Study as a selected intern of the CMC Washington Program. 

 

 

 

 
If my grades are below 9.0 this semester, I understand I will be required to interview with the Washington 
Program Director before the semester in Washington begins. 

 

 

 

 

 

 
____________________________________________________________________________________ 

Student's Signature 

 

 

 

 
Please return this form to:  Off-Campus Study, Claremont McKenna College  

Heggblade Center, 850 Columbia Avenue, Claremont, CA 91711-6420 

Phone: (909) 621-8267, Fax: (909) 607-8690 

bnanning@cmc.edu 

 

 

mailto:bnanning@cmc.edu

