Transcript request form (Please use this first form to request your high school transcript) Date

High school Address City, state, zip

Please send a transcript of my credits to: Office of Admission, #F-2, The College of St. Catherine, 2004 Randolph Avenue, St. Paul, MN 55105
Ol am enclosing a check for $ for the transcript fee.

Attach this form to the transcript. Thank you.
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