
Unofficial Transcript 

For Curriculum and Continuing Education Alumni 

______________________________________________________________________________ 

__________________________________ 

Former Students - Please complete this form and mail, fax (252-637-6112) or 

email (studentrecords@cravencc.edu) it to the Registrar’s Office.   

First Name: __________________________  _____________________________ 

 ___________________________  _____________________________ 

_____________________________________________________________________ 

 _______________________________________________________________ 

________________________________________________________________ 

Last Name:

Birth Date:  Student ID:

Address: 

City/State/Zip Code:  

Email Address:

Phone number:

Student’s Signature  

Should we mail____, ____,  email or hold for pick-up____ your unofficial transcript? 

Craven Community College 

Registrar’s Office  
800 College Court  

New Bern, NC 28562  
252-637-6112

Last Update: 1/24/2023
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