
P.O. Box 1000
Park Hills, MO  63601

Assessment Department: 573-518-2202, Fax: 573-518-2166

Instructions:

1.  Complete all the information below.

2.  Pay the fee (cash, check or credit/debit card) for this request:
 Student copy-$2.00,   Regular mail-$5.00, Fax-$10.00. 

Please Note:  Use of credit card constitutes release of information.  No signature is required.
*******************************************************************************
(Please print clearly)
STUDENT NAME:  ___________________________ PHONE #: ___________
SOCIAL SECURITY #/STUDENT I.D.: _______________________________

*************************************
SEND TEST RESULTS TO:_________________________________
COMPLETE MAILING ADDRESS: ___________________________ _________________________________________________________
FAX #:_______________ NAME OF TEST: ___________DATE:____
I request that Mineral Area College forward my test results to the above organization.  IT IS THE RESPONSIBILITY OF THE STUDENT TO DETERMINE IF THE RECEIVING COLLEGE WILL ACCEPT THESE RESULTS.


Form date: 3/09
MINERAL AREA COLLEGE


ASSESSMENT TRANSCRIPT REQUEST FORM





CREDIT CARD INFORMATION:


TYPE OF CARD:  MASTERCARD   VISA    DISCOVER   AMERICAN EXPRESS





CARD #:_______________________________  EXP. DATE: ________________





SIGNATURE REQUIRED FOR PROCESSING (if payment is made by cash or check):





Name: _____________________________________                 Date: __________________








