
High School Transcript  
Request Form 

Please send an Official Copy of  my High School Transcript showing  
standardized test scores, grade point average, graduation date and class rank to: 

North Central University 
Attn:  Admissions Office 
910 Elliot Avenue 

Minneapolis, MN 55404 

North Central University  800.289.6222  www.northcentral.edu 

Last Name __________________________________  First Name______________________________  MI _____ 
 
Address  _____________________________________________________________________________________ 
 
City________________________________________  State  __________________________   Zip ____________ 
 
SSN  _______ - _______ - _______  Date of Birth _______ / _______ / _______ 
 
 
 
 
Signature  ____________________________________________________  Date  __________________________ 
 
Print Name  __________________________________________________ 
 
 
 

NOTE:  You are responsible to pay any transcript fee requested by your school. 


