
PRACTICAL NURSE PROGRAM 

TRANSCRIPT RELEASE FORM 
 
 

 

Mail, fax, or scan and email the completed form to: 

 

 

 

 

 

 

 

PRINT YOUR NAME __________________________________________________________________________ 

 

Your maiden name, if applicable______________________________________________________________ 

 

Month and Year of Your Graduation___________________________________________________________ 

 

Location You Attended_________________________________________________________________________ 

 

Your Home Address____________________________________________________________________________ 

 

Your Email______________________________________________________________________________________ 

 

Your Phone Number____________________________________________________________________________ 

 

Please indicate where and how transcript is to be sent: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

I authorize that my transcript be sent to the above address. 

 

_______________________________________________                   _____________________________ 

  Signature       Date 

 
Office Use Only – Financial Aid Check                Note: Process time is fewer than five (5) business days. 

10.27.2022rg 

JESSICA KETTLER 
SOUTH TECH CAMPUS                                        
12721 W. WATSON ROAD                           
SUNSET HILLS, MO  63127                       
PHONE & FAX:  314-989-7583                           
studentservices@appliedtech-stl.com                            


