
Transcript Release Authorization 

I, _____________________ , authorize the release of my transcripts to 
MyComputerCareer. 

School Name: 
------------------------------------

School Location: 
-----------------------------------

Date of Birth: 
---------------

Graduation Year: 
--------------

Name at time of Graduation: 
---------------------

To Whom It May Concern: 

Please accept this form as written authorization for the release of transcripts for the above listed person. 

Should you have any questions please do not hesitate to contact MyComputerCareer.edu at 919- 301-0951. 

Please fax, email or mail the transcript copy to: 

Mailing Address: 

MyComputerCareer.edu 

Attn: Campus Office Administrator

5511 Capital Center Drive

Suite 500  Raleigh, NC 27606

Student Signature 

Fax: 

(919) 882-1344
Attn: Campus Office Administrator

Scan & Email: 

raleighadmin@mycomputercareer.edu

Date 

DocuSign Envelope ID: 972BBDE4-41C9-419D-A56C-446EB656529A

5/5/2021

Lawrence Road Lahore,Pakistan

1975-10-14

St.Anthony's High School

1990

Thomas John

Thomas Micheal John


