____  I am not requesting a transcript at this time.


Final Transcript Request  

Colleges will not allow you to enroll until they receive a transcript showing you graduated.
________________________________ requests that a transcript be sent to the following:







____________________________________

Student’s Signature (18 or Older) OR Parent’s Signature if under 18
(Today’s Date)

___ Missouri Western State University
Office of Admissions

4525 Downs Drive

St. Joseph, MO  64507

___ Northwest Missouri State University

Office of Admissions

800 University Drive 

Maryville, MO  64468-6001

___ University of Missouri-Columbia

Office of Admissions

230 Jesse Hall

Columbia, MO  65211

___ University of Missouri-Kansas City

Office of Admissions

120 Administrative Center 
5100 Rockhill Road 
Kansas City, MO 64110-2499

___ University of Central Missouri
Office of Admissions

Administration Bldg. 104

Warrensburg, MO  64093

___ Southeast Community College-Milford

Office of Admissions

600 State Street

Milford, NE  68405-8498
___ Missouri State University

Office of Admissions

901 South National Ave.

Springfield, MO  65804-0094

___ Missouri S & T

Office of Admissions

P. O. Box 249

Rolla, MO  65402-9912

___ Maple Woods, Penn Valley or Longview

Metropolitan Community College

Student Data Center

3200 Broadway

Kansas City, MO  64111

___ Truman State University

Office of Admissions

100 East Normal

Kirksville, MO  
___ Other:  (Please Provide Address)  

