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Adult Education Transcript Request  

Please submit a completed Transcript Request Form to AdultEdSupport@burlcoschools.org.  

Payments can be made online using this link or by filling in the information below. Note: Credit card payments 
may incur a 3% fee. Checks should be made payable to Burlington County Institute of Technology and mailed 
to our Westampton Campus Attn: Adult Education, 695 Woodlane Road, Westampton, NJ 08060 

Student’s Name: ___________________________________________________ Phone Number: ( _____ )________-_________ 
(Please print)  
Address: __________________________________________ City: _______________________ State: _________ Zip: _________ 

 

Email Address: ____________________________________________ Social Security Number: _________________________ 

 

Last Semester/Year Attended: ____________________ Courses Taken at BCIT: __________________________________ 
  

____________________________________________________________  

  

To the Adult Education Office: Please send an official transcript of my educational training at Burlington County 
Institute of Technology to the following: (Please print all fields)  
 
Name of Facility: __________________________________________________________ ATTN: ___________________________ 
  

Address: ____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________  
  

☑ I grant permission to release transcript information from my permanent record.  

  

 _________________________________________         _________________  
             Student Signature                      Date  

 
 
Credit Card # __________________________________________ Expiration Date ______________ Securtiy Code ________ 

mailto:AdultEdSupport@burlcoschools.org
https://buy.stripe.com/cNi6oG82qbPN4YX4qR0kE00

