
Request for Transcript 
Aaniiih Nakoda College 

Admissions and Registration 

PO Box 159 

Harlem, MT  59526 

406-353-2607  Fax 406-353-2898 
Social Security               Date 

Number:____________________________  of Birth:__________  Are you currently Attending ANC?  Yes__No__ 

 

_____________________________________________________  If no, last year attended:___________________ 

Last Name  First Name  Middle  

 

Other Names Used:_____________________________________             Check appropriate box: 

 

Current Address        __________Number of Copies Requested 

_____________________________________________________ 

          ___I will Pick Up 

 ____________________________________________________   ___Please Mail 

          ___Please Mail After Grades are Posted   

There is a $5.00 charge per transcript for official.   

Transcripts are only done on Thursdays for pickup on    Mail to:_______________________________ 

Fridays.  Transcripts will not be issued if “Holds” are applied. 

          _____________________________________ 

If you are currently enrolled at ANC you are entitled to 3 free 

Transcripts per semester.       _____________________________________ 

          
 

______________________________________            ______________                                 

Signature       Date 

             

    

 

Official Use Only: 
Received:__________Completed:_______________ 

Fee Paid:__________ Registrar:________________ 
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