
 
 
 
 
My signature below authorizes NIC to fax my official NIC transcript to the LCSC Registrar’s Office 
upon the request of the LCSC Registrar so that my final graduation audit can be conducted.   
 
_______________________________________________  ______________________________ 
                              Student Name Printed       Social Security Number 
 
___________________________________________________  ________________________________ 
                              Student Signature                                 Date 


