
 
Bay Mills Community College 

Transcript Request 
          
              Please send a complete and official transcript to:  
 

BAY MILLS COMMUNITY COLLEGE 

Office of Admissions 
12214 West Lakeshore Drive 

Brimley, MI  49715 

               
             
 
                 

 
                   
                  
 

              

 
 

             
 
              

             Student’s Name _______________________________________________________________________________ 
                                                                               Last                                                         First                                 Middle or Former Name 
 

              Address ______________________________________________________________________________________          
                                               Street                                City                                            State                        Zip Code 
 

(______)___________________           _______/________/________           _____________________ 

Telephone         Date of Birth   Last four of SSN 

  
 

             Graduation Date  _______________________     GED Completion Date  _______________________    
 

 
 
I certify that the above information is correct and authorize the institution to release my records to Bay Mills Community 
College. 

 
 
 

               Student’s Signature  ______________________________________________        Date ____________________ 
           
 

                               .      
 
 

                 
 

To the Student:  Contact the high school/test site and ask what fee(s) must  be paid with this request 

and/or if they prefer you use www.Parchment.com.                                  

Attention Officials:  The above named student has applied for admission to Bay Mills Community 

College.   It is important that we receive a transcript to process his/her application.  Please show the date 

of graduation and principal or guidance counselor’s signature on transcript. 

 

High School/GED Testing Site  ______________________________________________________________ 
                                                                                      

Address  __________________________________________________________________________________ 
                  

 City ___________________________________       State  ____________________     Zip ________________                                                               
 

 


