
 

 

TRANSCRIPT REQUEST 

 
NAME: ____________________________________          DATE: _________________________ 

NAME AT GRADUATION: _________________________________________________________ 

EMAIL: _______________________________________  PHONE:  ________________________ 

DID YOU GRADUATE:   ____YES        ____NO 

YEAR GRADUATED/WITHDREW: _____________________________ 

 

We charge $10.00 per official transcript. 

ADDRESS WHERE YOU NEED THE TRANSCRIPT SENT:  

________________________________________________________________________ 
Name 
______________________________________________  
Address 
 ______________________________________________  ___________  _____________ 
City                                                                                                  State                 Zip Code 
 
 
TOTAL AMOUNT ENCLOSED: $______________________(make checks payable to HVK School of Nursing) 
 
If you require multiple transcripts to be sent to different institutions, please include the name and address to 
all other requests. 
 
Send completed form to the address below.  Once I receive your request, your transcript will be processed the 
next business day. 

Heritage Valley Kennedy School of Nursing 
25 Heckel Road 

McKees Rocks, PA 15136 
*We are not affiliated with any School of Nursing institutions located in Ohio or West Virginia.  If you graduated from those 
locations, please contact the appropriate institution.  We can only process transcripts for graduates at this location only.   


