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Nebraska Indian Community College 

 
AUTHORIZATION FOR 

RELEASE OF NICC TRANSCRIPT 
 

• Transcript fee per request: $5.00 

• All outstanding balances with the college must be paid before transcripts will be processed. 

• Incomplete forms will be returned to the requestor. 

 

I hereby authorize:      NEBRASKA INDIAN COMMUNITY COLLEGE 

      Registrar’s Office 

                                     P.O. Box 428 

                                     Macy, NE  68039-0428 
 

To release my NICC official transcripts to: 

 

________________________________________________________________________  
Name of Institution (High school, Testing Agency, College) 

 

________________________________________________________________________ 

Attention: Person/Department 

 

________________________________________________________________________ 
Address 

 

________________________________________________________________________________________________ 

City     State   Zip Code 

 

 

Print name as it appears on transcript:  ________________________________________ 

 

Mailing Address:  ________________________________________________________ 

 

City, State, and Zip Code:  __________________________________________________ 

 

Date of Birth:  __________________  Social Security Number:  ____________________ 

 

Date of attendance or graduation:  ____________________________________________ 

 

 

________________________________________  ________________________ 
Signature of Authorization      Date 

 
Any costs associated with the release of transcript is the student’s responsibility. 


	Social Security Number: 
	Date of attendance or graduation: 
	Date: 
	Name Of Institution: 
	Person/Department: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Printed Name: 
	Mailing Address: 
	City,State and Zip code: 
	Date mm/dd/yyyy: 


