PRATT £ Request for Transcript

COIIII‘IIIIII“Y College to be mailed to PCC

Date: Social Security #:

To high school/college:

High School/College Address:

Number and Street City State Zip

Please send a complete and official copy of my transcript to:
Pratt Community College
Office of Admissions
348 NE SR 61
Pratt, KS 67124

From:
Last First Middle Maiden

Address:

Number and Street City State Zip

Date of Attendance at above school:

Signature

Note: If the student’s high school transcript does not include a graduation date at this time, we will
need a completed transcript sent following graduation.



