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A certified e-transcript is the fastest way to order and track your transcript! 
 

For an instant and electronic official credit transcript use the Parchment certified e-transcript method: 
1. Go to Parchment webpage, parchment.com 

2. Click on “Order Now”  

3. Type and select in the Order from text box Anne Arundel Community College  

4. Choose the option applicable to you and select continue. 

 

 

*Continuing Education/Non-credit transcripts cannot be ordered via Parchment* 
 

 

 
Transcript Delivery 

Method 
 

 

 
Anne Arundel 

Community College & 
Parchment Fees 

 
 

Processing Time 

 
 

Availability 

 

Electronic Transcript 

(Parchment) 

 

$7.00 

 

Usually same day 

 

24/7 (Even when the 

college is closed) 

 

 

Paper Transcript 

 (Mailed through Parchment) 

 

 

$8.50 

 

Usually same day 

 

24/7 (Even when the 

college is closed) 

 

 

Mail 

 

 

Free 

 

Five to seven business 

days * 
 

* (This does not include 
USPS processing time) 

 

 

 

During standard operating 

days 

 

Hold for Pick-up at Arnold 

 

 

Free 

 

Three to five business 

days 

 

 

During standard operating 

days 

 

 

 

 

 

OFFICIAL CREDIT TRANSCRIPT REQUEST FORM 
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AACC Student ID#: ________________________ 

 

Last Name: _______________________________ First Name: ___________________________ Middle Initial: _________ 

Name(s) used while attending AACC: __________________________________________     Date of Birth: ______/______ 
                      MM             DD            
 

Current Home Address: ________________________________________________________________________________ 

City: _______________________________________ State: __________________________ Zip Code: _______________ 

Phone: (       ) ________-__________              Email: __________________________@____________________ 

Years of Attendance: ____________ to ______________ 

Student Signature: ___________________________________________ Date: _____________________ 

 

*Students may request up to five transcripts at one time* 

 

 

Number of transcript(s) requested: _______ 

    

Transcript Delivery Method: (Choose one delivery method) 

         Mail 

Name of Recipient/Institution: _________________________________________________________________ 

Attention/Office: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City: __________________________________State: _______________________ Zip Code: _______________ 
         

       Hold for Pick-up at Arnold: (Unclaimed documents will be destroyed after 30 days) 

 

 

       I authorize the release of my transcript(s) to: ______________________________________________________________________ 

              (Any person picking up transcripts must show a valid photo identification card) 
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