
Community College of the Air Force Transcripts Request Form: 

 

Mail to: CCAF/DFRS 

  100 South Turner Blvd 

  Gunter Annex AL  36114-3011 

 

To request transcripts online visit:  http://www.au.af.mil/au/ccaf/     

 

 

 

Full Name: ____________________________________ 

 

SSN:  ____________________________________ 

 

 

 

 

I am requesting an official copy of my CCAF transcript to be sent to the following 

colleges(s): 

 

College: Lewis-Clark State College 

Address: Office of the Registrar 

  500 8
th

 Ave. 

  Lewiston, ID  83501 

 

 

College: _____________________________ 

 

Address: _____________________________ 

 

 

  _____________________________ 

 

 

  _____________________________ 

 

 

 

                                       Signature: ____________________________________ 

 

 

  


