
Enrollment Office | Trinity Bible College & Graduate School | 50 6th Avenue South | Ellendale, ND 58436-7105 

800.523.1603 | Fax: 701.349.5786 | admissions@trinitybiblecollege.edu | www.trinitybiblecollege.edu 

High School Transcript Request Form 

Number & Street

  

City State Zip 

Number & Street City State Zip 

(month/day/year) 

Please note:  You are responsible to give a copy of this request to your high school guidance counselor and pay any transcript 

fees that may be requested by your school.  You may not be enrolled at Trinity until a completed, final, official transcript has 

been received by the office of enrollment.  

Please send an Official copy of my High School Transcript showing standardized test scores, grade point average,        

graduation date, and class rank to: 

  Trinity Bible College and Graduate School 

  Attn:  Enrollment Office 

  50 6th Ave. South 

  Ellendale, ND 58436 

 

Name (Last, First, MI): _____________________________________________________________________ 

Current Address: _________________________________________________________________________ 

Permanent Address: _______________________________________________________________________ 

Date of Birth: _________________________  Social Security Number: ______________________ 

Signed: ____________________________________________  Date: ________________________ 

 

 


