
 

 
 

 

 

  

                                   
                         

 

          
                                                          

  

     

         

                              
                              
   

                      
                         

College Credit Plus 
Transcript Request Form 
OFFICE OF THE UNIVERSITY REGISTRAR 
FIRST FLOOR, CHUBB HALL, 1 OHIO UNIVERSITY DRIVE, ATHENS, OH 45701-2979 
PHONE 740.593.4191  | FAX 740.593.0216  | EMAIL registrar@ohio.edu  | WEB ohio.edu/registrar 

A high school student taking College Credit Plus (CC+) courses currently or previously with Ohio University may have an ofcial transcript sent at no 
charge to another institution’s College Credit Plus program. Students entering another college or university College Credit Plus program will need to 
complete this form. 

Graduating high school seniors and high school graduates who are applying to colleges or universities for regular admission should visit Transcripts 
at ohio.edu/registrar/transcripts to order a transcript online. 

By checking this box, you are confrming the purpose of the transcript request is to satisfy admission or course requisites for the receiving 
institution’s College Credit Plus Program. 

Student’s Name: 

Address: 

Contact Phone: 

                                              Street Address  City          State  Zip 

High School: Grade Level: High School Graduation:
              MM/YYYY 

Ohio University Email Address: PID: 

Student's Signature: Date: 

Provide the college or university name and address below. All transcripts will be sent to the institution as electronic transcripts. The address will be 
used to confrm the college or university. 

College/University Name: 

Mailing Address: 

                                                           Street Address 

                                                            City                                                           State  Zip 

Revised  05/07/25 
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