INCOMING TRANSCRIPT REQUEST

INSTRUCTIONS TO STUDENT: Complete and send a copy of this card to each high school and college you attended.
|

Student I.D..Number First Name Intl. | Last Name Maiden Name
Street Address City & State Zip Code Phone No. Birthdate
Name of School Requesting Transcript Under what name were you enrolled? Month/Year last

enrolled?
Street Address (Previous School’s) City & State Zip Code

TO REGISTRAR AT PREVIOUS SCHOOL: Please send my official grade report (transcript) to: Seattle Central Community College;
Registrar’s Office; 1701 Broadway; Seattle, WA 98122.

NOTE TO STUDENT: If you attended Edison Technical School or a Student’s Signature Today’s Date
Seattle high school prior to 5 years ago, send this card and a fee of $2.00
to Seattle School District, Student Records AA-171, PO Box 19116,
Seattle, WA 98109. Phone: 298-7139
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