SIGNATURE
HEALTHCARE

BROCKTON HOSPITAL SCHOOL OF NURSING

Signature Healthcare Brockton Hospital School of Nursing
Transcript Request Form

Name:

Current Address:

Phone #:

Graduation Date:

Dates of Attendance:

Name when attending SH/BHSON:

(if different than current name)

Program Attended:
(please circle one)

Transcript Requested:
(please circle one)

Transcript is to be mailed to:
(if different than current address)

Signature:

Day Program Weekend/Evening Program

Official Transcript Unofficial Transcript

Date:

Transcript Fee is $5.00 per transcript — official or unofficial. Cash is not accepted.

Please note: While Fisher College Grades are on SH/BHSON transcripts, educational
institution and employers would require an official Fisher College transcript. You can request
a Fisher College transcript by going to their website: www.Fisher.edu.

SH/BHSN accepts no responsibility for accuracy of unofficial transcripts once they have been
issued. Official Transcripts will be furnished upon request in a sealed Registration Stamped
envelope, which is stamped indicating that an Official Transcript is enclosed and is void if open.



Credit Card Authorization Form

Name as it appears on
the Card:

Type of Card: Visa MC AmEx Discover D

Other

Credit/Debit Card
Number

Expiration Date

Security Code
Billing Address

City, State, Zip

Phone Number

Relationship to
Student

Student ID #

Student Name

Dates of Charges

Authorized Amount

By signing this form, | authorize Brockton Hospital School of Nursing

to charge my card for the amount listed above. | certify that all information above is
complete and accurate. | certify that | am the authorized holder and signer of the credit
card referenced above. | hereby authorize collection of payment for all charges as
indicated above. Charges may not exceed the amount listed above in the “Authorized
Amount” field. | understand that this is only for up to this amount during the time period
of “Dates of Charges” referenced above. If additional charges are going to be authorized, a
new form will have to be completed.

Signed: Date:




