Northern Oklahoma College

Transcript Request

Name

Address:

Date I
Last First Middle/Maiden
Social Security Number:
Street or Box City State Zip Code

Date of attendance:

Please send an official transcript to:

Date transcript is to be sent:

Student Signature *

* Student signature is required in order to process this form. Please sign before sending it by mail or fax.

MAIL TO:

Office of Admissions and Records
Northern Oklahoma College
P.O. Box 310
Tonkawa, OK 74653

FAX: (580) 628-6371
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