
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Current Student TRANSCRIPT REQUEST FORM 
for Non-Electronic Transcripts and/or for Non-Seniors 

 
 

 Transcript Request   _________________________(MO/DAY/YR)                                           [sent____ Office use only] 
 

 ________________________________________ (PRINT your name), Class of ______, requests a transcript for 
 LAST   FIRST 
               (purpose) ____________________________________________ 
 
 

� Give transcript to my counselor    (name/institution) __________________________________  
� Give transcript to me (the student)   
� Send transcript to address provided at right (address) __________________________________________ 
 
      __________________________________________________ 
  
_______________________________________________ 
           Requestor’s Signature 

 
Submit completed form to the Front Office (Attn: Julie Zylla, Registrar) or email to jzylla@setoncatholic.org 

 
 


