
     
    
 

 

 

 

        

  

  

 

 

 

  
  

       

  

  

   

  

     

       

______________________________________________________________________________________________________ 

_________________________________________________ _______________________________________________ 

1211 Clary Street Gayla Aljets, Registrar 
Worthington, MN 56187 Gayla.Aljets@isd518.net 
(507)376-6121 
(507)372-4304 

TRANSCRIPT REQUEST 

Name:______________________________________________________________________________________________ 

Please print full name at time of graduation (maiden name) 

Graduation Year:_________________________ 

Date of Birth:_____________________________ 

Please send a copy of my transcript to: 

(Name of College or Place receiving Transcript) 

(Street Address) (City, State, Zip code) 

Include ACT scores (if available) Yes___________ No___________ (check one) 

Signature: ___________________________________________________________ 

Date: _________________________________________ 

Phone #: ________________________________________________________ 

***************************************Office use only************************************** 

Mailed: ______________________________________ Email:_____________________________________________ 

Release to:___________________________________ Date completed: ________________________________ 

mailto:Gayla.Aljets@isd518.net
mailto:Gayla.Aljets@isd518.net

	Name: 
	Graduation Year: 
	Date of Birth: 
	Name of College or Place receiving Transcript: 
	Street Address: 
	City State Zip code: 
	Yes: 
	No: 
	Date: 
	Phone: 
	Mailed: 
	Email: 
	Release to: 
	Date completed: 


