
CURRENT STUDENTS AND ALUMNI SHOULD GO UNDER THE 
“ALUMNI” TAB ON THE WEBSITE, THEN ON THE LEFT SIDE 

OF THAT PAGE YOU WILL SEE “TRANSCRIPT REQUEST”. 
 
 
 

TRANSCRIPT REQUEST 
 

LAKEVIEW COLLEGE OF NURSING 
903 NORTH LOGAN AVENUE 

DANVILLE, IL 61832 
 

TRANSCRIPT INFORMATION IS CONFIDENTIAL AND MUST BE SIGNED BY THE STUDENT ONLY IN  
ORDER TO BE RELEASED. 
 

 
DATE OF REQUEST: ________________________ 
 
NAME: _______________________________________________________________________ 
  (LAST)       (FIRST)   (MIDDLE) 
 
MAIDEN/NAME(S) USED WHILE ATTENDING: _________________________________________ 
 
DATE OF GRADUATION OR LAST ATTENDANCE: ________________________________________ 
 
SOCIAL SECURITY NUMBER: ____________---_________---____________ 
 
DATE OF BIRTH: _____________/_____________/_____________ 
 
CURRENT ADDRESS: ____________________________________________________________ 
                                                                                                     (STREET) 
 
               _____________________________________________________________ 
            (CITY)         (STATE)      (ZIP CODE) 
 
PHONE NUMBER: _______________________    E-MAIL ADDRESS: _______________________ 
 
PLEASE SEND _________ COPY(IES) OF MY OFFICIAL TRANSCRIPT TO: 
 

LAKEVIEW COLLEGE OF NURSING 
ATTN: CONNIE YOUNG, REGISTRAR 

903 N. LOGAN AVENUE 
DANVILLE, IL 61832 

 
STUDENT SIGNATURE: _________________________________________________________ 

 
 
 
 

STAFF USE: 

 
 
 
 
 

DATE SENT: _________________________  BY: __________________________ 


