
 

CONTINUING EDUCATION DOCUMENT REQUEST 

Name(during time of attendance): 

________________________________         _________  ______________________________________ 
                             (first)                                                  (mi)                                                (last) 
 
Dates of Attendance (mm/yy):  _____/______   to  _____/_______ 

Select Certificate Program:   Alcohol & Counseling   Fitness Instructor  Paralegal Studies 

  Gerontology   Medical Administration  Real Estate Broker  

  Real Estate Salesperson  Real Estate Invest & Tax Analysis  

 Real Estate Co-Op & Condo  Real Estate Math   Trans & Inter Spanish to English   

 Other- Please list: _________________________________________________ 

 N/A – Not Applicable 

Type of Request:    Transcript   $ 10.00    Certificate of Completion (if applicable) $ 15.00 

Number of Copies:  __________ 

Mailing Address: 

 

 

 

Student Signature & Date:_________________________________________       ___________ 

Due to discontinuation of program, please allow up to 4 - 5 weeks for processing 

Return Form to: Center for Student Services 
Marymount Manhattan College 

221 E. 71 St. 
New York, NY  10021 

Office Use Only 

IM file Ordered Date_____________  Rec’d Date ______________ Processed 

_____________ 


