
Turtle Mountain Community College 
Telephone (701)-477-7862 

  
Request for Official College Transcript 

  
 
 
______________________________________________________________________________ 

Name of College or University Attended 
 
Please send an official copy of my college transcripts to: 
 

Joni LaFontaine 
TMCC/Office of Admissions 

PO BOX 340 
Belcourt, ND 58316 

 
Name: 
 
 
_______________________     ________    ___________________________    ____________________  
               First Name       MI      Last    Maiden 
  
 
Social Security Number: _____________________  Birth Date:__________________________ 

 
Student Mailing Address 
 
 
 
__________________________________________________   _________________________________   _____________  _________________ 

   Address       City   State           Zip 
  
 
 
 
________________________________________________________________    ___________________ 
                        Student Signature           Date 
  

 

NOTE:  If there is a fee for this request please bill me at the above student mailing address. 
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