
THIRD-PARTY ENROLLMENT 

VERIFICATION PROCESS 

MCFATTER 

TECHNICAL 

COLLEGE 

& 

McFatter Technical College has partnered with 

Parchment, a leader in eTranscript exchange to send 
transcripts and documents electronically, securely and 

confidentially. For high school verification requests, 
contact the respective high schools for their process.  

Third-Party Enrollment Verification Process 

1. Click                   or visit:

www.parchment.com/u/registration/8396/account.

2. Select “New Third Party Account” to sign-in or

create a new account.

3. Follow the prompts to request student records.

4. Complete and upload the student’s signed

Student Credential Request Authorization Form
and Education Verification Request Form (refer

to the following pages for both forms).

Pricing 

Type of Request Cost 

Third Party Enrollment 

Verification 
$25.00 per document type 

Archived Records 

Records from 2004 or prior must be requested from 
Records Retention at 754.321.3150 or visit 

www.browardschools.com/transcripts. 

GED Transcripts 

Request GED transcripts at www.ged.com. 

Request Records 

(Click) 

Resource 

Available Records 

Transcripts 
Technical Certificates 
Industry Credentials 
Health Documents 

Immunization Records 
Basic Skills Test Results 

 Practical Nursing Permanent Record Card 
Third Party Verifications 

How to Place and Track 

Order(s) Video (click) 

STC/ME/8-9-21 

MTC Academic Records Request 
754.321.5742 or 754.321.5700 
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Credential Request Authorization Form

Company/Organization name Today's date

Applicant's information 

Name while enrolled in the institution

Date of birth

Street address

City State/Province Postal code

Email address Phone number

Authorization

By signing this document, I authorize (enter receiving company/organization)

     to request (enter name(s) of institution(s) that has your credential)

     to release my complete academic credential to (enter receiving company/organization)

I certify under penalty of law that I am the individual identified in this credential
request, or I am the parent/guardian authorized to make this request (sign below)



 

 

 

 
 
 

 
 
 

EDUCATION VERIFICATION REQUEST 
 

Company:               

Company Contact Person:             

Company’s Email:             

Company’s Fax Number:              

Company’s Address:              

Company’s Telephone Number:             

Candidate Reference ID Number or Job ID Number:           

 

         

Candidate Name:              

Name When Attended:              

Date of Birth:               

Institution Name:              

Course of Study:              

Year of Graduation:              

Social Security Number (Last four digits):            

           

 
Candidate’s Email:              

Candidate’s Telephone Number:             

Candidate’s Signed Consent Provided to institution:   Yes            No     



The school verifies the information below regarding the candidate: 

Start Date:   

End Date:   

Degree Type Awarded:    

Graduation Date:   

Course of Study:   

GPA:    

Hours Completed:   

If student did not Graduate, student attended from   ___________________     to    ________________. 

Comments:   

 For 2004 student records or prior, please contact Broward County Public Schools, Records Retention Department:

• https://www.browardschools.com/transcripts
• records.retention@browardschools.com
• 754-321-3150

Verified by School Official: 

Name:    

Title:    

Date:    

Institution Telephone Number:  

Institution Fax Number:    

The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, genetic information, marital status, 
national origin, race, religion, sex or sexual orientation.  The School Board also provides equal access to the Boy Scouts and other designated youth groups.  Individuals who wish to file a discrimination and/or harassment 
complaint may call the Director, Equal Educational Opportunities/ADA Compliance Department & District’s Equity Coordinator/Title IX Coordinator at 754-321-2150 or Teletype Machine (TTY) 754-321-2158. Individuals 
with disabilities requesting accommodations under the Americans with Disabilities Act Amendments Act of 2008, (ADAAA) may call Equal Educational Opportunities/ADA Compliance Department at 754-321-2150 or 
Teletype Machine (TTY) 754-321-2158. 

 

created: 6/16 – AG/da 
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