
 

HIGH SCHOOL/COLLEGE/GED 

TRANSCRIPT REQUEST FORM  
 

This form should be completed by students who are applying to attend M State.   

 
Institution should send official copy to:  
 

Direct Mail:  

M State Central Processing 

1414 College Way 

Fergus Falls, MN 56537 

 

Email: centralstudentservices@minnesota.edu  

 

Fax: 218.736.1706 

 

I have applied for admission to Minnesota State Community and Technical College. Please send official 

transcripts on my behalf.  

 

The dates of my attendance at your school were from ______________________ to ______________________.  
 

Student Information: (* required information)  

* Student Last Name: _________________________  Former Last Name (If applicable): __________________ 

* Student First Name: _________________________  * Middle Initial: ________ 

* Address: ___________________________________________________________________________________ 

* City: ________________________________________* State: ____________ * Zip: ______________ 

* Student SSN: _________________________________ * Phone Number:  ______________________________ 

 

* Signature: ____________________________________________ * Date: __________________________ 

 
 

www.minnesota.edu 

A member of the Minnesota State system. An Equal Opportunity Educator and Employer.  

Important note to students transferring to Minnesota State Community and Technical College: Please use 

this form to request your high school, college or GED transcript from your previously attended institutions.  

mailto:centralstudentservices@minnesota.edu

