
REQUEST for TRANSCRIPT from ST. MARY’S ACADEMY 

Date: ______________ Graduation Year: _________________ 
Or  

Years Attended (if you did not graduate 
from St. Mary’s): __________________ 

PLEASE PRINT  
Legal Name:  ____________________________  

Maiden Name (if married): ___________________ 

Any other previous name (if applicable):  

__________________________________________ 

Address: ___________________________________ 

Date of Birth: ____________________ 

Current phone number:  

_______________________________ 

City: ___________________________  

State: __________   Zip: __________________ 

SEND TRANSCRIPT(S) TO: 

Email: __________________________ 

School: _________________________    School: _____________________________  
Address: __________________________  Address: ____________________________  
City/State: ___________________ Zip: _______ 

Signature: __________________________________ 

City/State: ___________________ Zip: ______ 

Transcript needed by: ______________     Transcript sent/picked up on: _______________ 
(Office Use Only) 
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