HIGH SCHOOL TRANSCRIPT REQUEST FORM 2

Sir: I attended your School from to . Please send a transcript of my grades showing graduation (if applicable).
Mail my record to:

Admissions ‘ Signature:

Spartan College of Aeronautics and Technology

8820 East Pine Street Name:

Tulsa, Oklahoma 74115

Social Security No.

To: The Registra
S Address:

Name of High School

Address o Date of Birth:

City, State, Zip

Do Not Detach - Forward To Spartan - Must Be Signed

GED HIGH SCHOOL EQUIVALENCY TRANSCRIPT REQUEST FORM

Sir: I attended your School from to - Please send a transcript of my grades showing graduation (if applicable).
Mail my record to:
Admissions ‘ Signature:
Spartan College of Aeronautics and Technology
8820 East Pine Street Name:
Tulsa, Oklahoma 74115 i ’
Social Security No.
To: Th
o: The Registrar SR
Name of High School / Institution
Addiess - Date of Birth:

City, State, Zip

Do Not Detach - Forward To Spartan - Must Be Signed

COLLEGE, UNIVERSITY OR TRADE SCHOOL TRANSCRIPT REQUEST FORM

Sir: I attended your School from to . Please send a transcript of my grades showing graduation (if applicable).
Mail my record to:

Admissions ‘ . Signature:

Spartan College of Aeronautics and Technology

8820 East Pine Street Name:

Tulsa, Oklahoma 74115

Social Security No.

To:
0 Address:

Date of Birth:

Do Not Detach - Forward To Spartan - Must Be Signed



