
 
OFFICE OF THE REGISTRAR 
Phone (701 255-3285 
Ext. 1216, 1269 or 1205 
Fax: (701) 530-0636 
 

*REQUEST FOR TRANSCRIPT* 
APPLICANT: 
 
_____________________________ _________________________________ 
Print Name          Address 
 
_____________________________ _________________________________ 
Social Security Number        City State Zip Code 
 
Are you currently enrolled at United Tribes Technical College? YES NO 
 
If NO, date of last attendance: __________________ 
Date Graduated: __________________ 
Other name used: __________________ 
Check if COPY only for self: __________________ 
Transcript Fee: $2.00 per Transcript (Official or Un-official) 
 
You are responsible for the address. 
Transcripts will only be done on Friday’s. 
If in an emergency, allow at least 24 hours for normal processing. 
Send OFFICIAL Transcript to: 
 

1). __________________________________ 
__________________________________ 
__________________________________ 
 

2). __________________________________ 
__________________________________ 
__________________________________ 

 
 
_____________________________ ______________________________ 
SIGNATURE:         DATE: 
 
For Office use only 
Date    Date    Date    Date 
Received     Fee Paid    Sent    Billed 


