ALL APPLICANTS MUST SIGN

ST. Louis COLLEGE OF PHARMACY

Founded 1864

Applicants are required to have an official high school transcript submitted to St. Louis
College of Pharmacy. Please provide the necessary signature and information below and sub-
mit this form to your HIGH SCHOOL office.

TRANSCRIPT REQUEST

To: OFFICE OF THE REGISTRAR

Name of High School
| authorize the release of my transcript to St. Louis College of Pharmacy

Please send an official transcript to:

St. Louis College of Pharmacy

Director of Admission

4588 Parkview Place
St. Louis, MO 63110

Student Signature Student Name (please print)

Date of Request Social Security Number

Note: If you have taken course work for college credit, an official transcript from the college/university
where credit was earned will also need to be submitted to St. Louis College of Pharmacy. Please send
a written request and include fees required to the appropriate college/university and have them for-
ward a transcript to St. Louis College of Pharmacy at the above address.

4588 Parkview Place ¢ St. Louis, Missouri 63110-1088 « 314.367.8700 ¢ Fax 314.446.8310 ¢ www.stlcop.edu





