ACADEMIC TRANSCRIPT REQUEST FORM

Northwestern From previously attended high school and colleges
Michigan
College

Student: Please forward this form to previous school(s) attended. Before mailing this request, you should contact
the High School or College previously attended to determine the fee charged for this request.

High School/College: Please forward an official copy of my transcript, including date of graduation and ACT
scores if applicable to:

NORTHWESTERN MICHIGAN COLLEGE
ADMISSIONS OFFICE
1701 E FRONT STREET
TRAVERSE CITY, MI 49686

Please return this form with the transcript or place the student’s Social Security Number on the transcript you
provide.
PLEASE PRINT

Last Name: First:

Middle/Former Name:

Social Security Number:

Address:

City/State/Zip:

Birth Date:

Graduation/Last Day Attended:

Student Signature:

You may photocopy this form for additional transcript request.
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