
St. John - Endicott  
 Cooperative School Districts  
301 W. Nob Hill, St. John, WA  99171 

(509) 648-3336  FAX: (509) 648-3451 
 

 
 

Transcript Request 

 

Student Name: ______________________________________ 

Date: ______________________________________________ 

 

St. John School Counselor, 

I am writing a request to have my official/unofficial (please circle) transcripts sent to 

_______________________________________________________________________ 

at the address of __________________________________________________________ 

_______________________________________________________________________  

 Date of graduation from St John High School _________________

Sincerely (sign), 
  
 

 


