
4/2009 

Little Priest Tribal College 
 

Transcript Release Form 
 
 

I authorize the release of my official academic transcript to the following address: 
 
  
 
   ______________________________________________ 
   Name of Institution or individual 
 
   _____________________________________________ 
   Address 
 
   _____________________________________________ 
   City/State/Zip 
 
 
 
 
Social Security Number ___________________________________________ 
 
Name (please print) ______________________________________________ 
 
Date of birth ____________________________________________________ 
 
Attended ___________________________ to _______________________________ 
  term/date    term/date 
 
 
 
 
 
________________________________  ________________ 
Student’s signature     Date 
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