| eech] ake Tribal Co“cgc
High School/(:oucgc/ GED
TranscriPt chucst Form

Institution should send official copy to: | eech| ake Tribal Co”ege
Registrars Office
FO Box 180
Cass | _ake, MN 56633

| have aPP]ied for admission to | eech | ake T ribal Co”ege. Flease send official
transcripts on my behalf.

SS#

DO

Thank you,

Student Prir\ted name

Acldress

Cit9 State ZIP

Te]ephone Number

Student Signature & Date
Please call (218) 3354222 with any qucstions.



