request for Transcript Forn,

St. Elizabeth College of Nursing
2215 Genesee Street — Utica, NY 13501
(315) 798-8253
Transcript Order Form

Name:

Address:

DOB:

Graduation Date or Dates Attended:

Last Name when Attended our Program:

Requesting: | ] Official Transcript(s), Number of Copies:

|| Unofficial Transcript(s), Number of Copies:

Send to:

Address:

Transcript Policy:

Transcript requests will be made in writing together with money order or
cash in the amount of $5.00 per transcript (unofficial or official). If a check is
sent, there is a two-week wait for the check to clear before the transcript is
issued. Please send request to the following address:

St. Elizabeth College of Nursing
Attn: Registrar

2215 Genesee Street

Utica, NY 13501

RFTSECON.7-09.doc



