State Capitol 15" Floor

.’*ND ERIVATE POfSTiECON DAdR_\r( TI;ANSlCEF\;IPT REQU EST 600 East Boulevard Ave Dept 270
(CTE SF%%?(;’;I;](?/Q}) or Career an ecnnica ucation Bismarck ND 58505-0610
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[In compliance with the Federal Privacy Act of 1974, the disclosure of the individual's social security number on this form is mandatory Fax 701-328-1255

pursuant to 26 U.S.C. Sec. 3402. The individual's social security number will be used as a transcript identification number.]

Student’s Name E-mail Address

Work Number Home Number Social Security Number

Student’s Name(s) while attending School/Institution

Name of School/Institution Dates Attended Program of Study

Address to Mail Transcript (Name, Street/PO Box, City, State, Zip Code)

With my signature, | hereby authorize the Department of Career and Technical Education to mail my transcript
to the entity listed above.

Signature of Applicant Date
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Correspondence Date:

The Department of Career and Technical Education does not advocate, permit, nor practice discrimination on the basis of sex, race, color, national
origin, religion, age, or disability as required by various state and federal laws.
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