Transcript Request
Please mail an official transcript of my work to:


Office of the Registrar

Seward County Community College


PO Box 1137


Liberal, KS  67905-1137

Mail to the Registrar’s/Record’s Office of all your previous/former schools:                                                                      (High School and Colleges/Universities)**
School Name:__________________________________________________

Address: ______________________________________________________

City, State, Zip:________________________________________________

Your information:

Last Name ________________ First Name______________MI _________

Maiden or other last names used:_________________________________

Mailing address  _____________________________________________

City________________State_________________Zip________________

Phone Number:__________________  Date of Birth: _________________

Social Security Number or Student Id Number: _____________________
Dates of Attendance: __________________________________

__________________________               ______________________

   Your Signature                                                    Date

**Most colleges/universities require a fee for this service which must be included with this request.        

