
 

HIGH SCHOOL TRANSCRIPT REQUEST 
 

TO: HIGH SCHOOL COUNSELOR               Dates Attended ____________________________________ 
 

   Please send my high school transcript to: Admissions Office 
                                                            Graceland University 

       1 University Place 
       Lamoni, IA  50140 
 

(Please Print) 
Name ________________________________________________________________________________________ 

 
Address ______________________________________________________________________________________ 

 
City ______________________________________________ State ___________________ Zip _______________ 

 
 
  Signature ___________________________________________________________ 
 
 


	TO: HIGH SCHOOL COUNSELOR               Dates Attended _____
	Name _______________________________________________________
	Address ____________________________________________________
	City ______________________________________________ State __

