
  
St. Elizabeth College of Nursing 

2215 Genesee Street – Utica, NY  13501 
Phone (315) 801-8347 Fax (315) 801-8271 

Email: jcascell@secon.edu 
 

Name: ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Phone: ____________________ Email: _______________________________  
 
DOB:  _____________ Graduation Date/Dates Attended: ________________ 
 
Last Name when Attended our Program:  __________________________________ 
 

Requesting: □ Official Transcript(s), Number of Copies:  ____________________ 

  □ Unofficial Transcript(s), Number of Copies:  __________________ 

 
Send to: ___________________________________________________________ 
 
Address: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
Signature:  ____________________________________ Date:  _________________ 
 
Transcript Policy: All transcript requests must be made in writing.  A fee of $10 
per official transcript is required. We accept CASH (in-person payments only), 
MONEY ORDERS, and DEBIT/CREDIT CARDS as methods of payment. Unofficial 
transcripts are free.  Please send request to the following address: 
 
St. Elizabeth College of Nursing _________________________________ 
Attn: Registrar    Credit Card Information (Card #) 
2215 Genesee Street                            
Utica, NY  13501                                     _________________ 
      Expiration Date 

mailto:jcascell@secon.edu

