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College of Menominee Nation

Transcript/Grade or Accuplacer Request Form

N ation
KESHENA - GREEN BAY
Date Name
First Last Former (If Applicable)
Student 1D# Mailing Address

] Official Transcripts ($15) [] Unofficial Transcript ($10)

City
Term

State Zip

] Grades ($5) ] Accuplacer ($20)

Please send my transcript/grade: (Complete address required)

L] Mail [] Pick up in person

Send to:
ATTN:
Address:

City/State/Zip:

Please send my Accuplacer:

L] Mail [] Pick up in person

Send to:
ATTN:
Address:

City/State/Zip:

[] Send immediately
[] Hold request until final grades are recorded
[] Hold request until Degree is recorded

*Note: Transcripts/grades will not be released if you owe a bill.
Revised 02/02/2015 Student Services

Signature:
Contact Information:

College of Menominee Nation
Registrar Office

P. O. Box 1179, Keshena, WI 54135
PH: (715) 799-5600 FAX: (715) 799-5602
Registrar@menominee.edu
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