
Student’s Signature Date  

Student Information 

First Name Middle Name Last Name 

Is this name different from the name used while attending College of Hair Design? 
No Yes, Name Used:   

Year Started:   Year Graduated/Withdrew:   

 

 

 

TRANSCRIPT REQUEST FORM 

College of Hair Design maintains transcripts for current, withdrawn and graduated students. 

Please complete the form in its entirety and return it to the Student Services Coordinator. Credit or 
debit card payments can be made online at https: collegeofhairdesign.com/housing-and-student-
services 

 

 
Unofficial Transcript ( Copies) Free 
Official Transcript (  Copies) $20 each 
Diploma Reprint  (  Copies) $25 each 
 
 

 
 
 
 
 
 
 
 

 

Address  

 
  

City   State Zip Code 

Date of Birth 

 
Program: 

 

 
Cosmetology 

 Social Security Number Telephone 

 
Esthetics Barber Arts Barber Arts DLP 

 
 
 

 
 I will pick up the transcripts. 
 Please email the transcript to:   
 Please release and mail the transcript(s) to: 

              

Downtown Campus: 304 S. 11th St. Lincoln, NE 68508 
(402) 474-4244 

East Campus: 9000 Andermatt Dr. Lincoln, NE 68526 
(402) 488-7007 

Type of Request: 

https://collegeofhairdesign.com/housing-and-student-services/
https://collegeofhairdesign.com/housing-and-student-services/

	TRANSCRIPT REQUEST FORM

