
                  St. Luke’s School of Nursing 
                 Diploma Program  
               Bethlehem, Pennsylvania 

 

 
Official Transcript Request Form 

 
I understand the completion of this form with my signature will allow St. Luke’s School of Nursing to 
release my transcript.   
 
Student Signature:        Date:     
              
 

STUDENT INFORMATION: 
 

    
(Last) First Middle Previous 

Student’s Name (Please include your name while student)   

Current: Address (Street) City State Zip 
    

Social Security Number/Student ID Date of Birth (mm/dd) Date(s) of attendance 
    

Daytime Phone#  Evening Phone #  
 
 

   

               
 

ISSUE TRANSCRIPT TO: 
 

Attention:     Fax Number: 

Institution:      

Address:      

City:   State:  Zip:  
               

 
Transcript Fees and Payment Options: 

 

 Cash 
  
 Check 
  
 Money Order 

Not able to accept Credit Cards at this time. 

Send written request along with $5.00 per transcript fee to: 

Registrar 
St. Luke's School of Nursing 

915 Ostrum Street 
Bethlehem, PA 18015 
Phone: 610-954-3439 
Fax: 610-954-3412 

e-mail: skinnet@slhn.org 


