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Gateway STEM High School
5101 McRee Ave. 
St. Louis, Missouri 63110 
Tel: 314.776.3300  Fax 314.224.1779

Transcript Request Form
Date of Request: _________________________
Step One: Identification and Contact Information (Please Print)
Full Name While Attending School_____________________________________________________
City/State/Zip _____________________________________________________________________
Phone Number  (____)________________________________________
Date of Birth _____/_____/_______
Dates of Attendance _________to _________      Graduation Date or Last Year Attended _____________
Step Two- Issue to Information (Mail transcript to this address)
Name of School/Organization/Employer _______________________________________________
Address _________________________________________________________________________
City/State/Zip ____________________________________________________________________
Email (if applicable) _________________________________________________________________
Official Transcript-
Official transcripts are mailed to the school/organization/employer indicated. Complete mailing information must be provided.
Transcripts are confidential information and to ensure the integrity and privacy of the document, they are not faxed, emailed or issued electronically.
[bookmark: _GoBack]Student Copy-
If you request a student copy, the transcript will be noted as such and cannot be used for admission to any school.
A photo ID is required when picking up a transcript in person.

Signature of Student: _________________________________	Date: ________________________
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