A certified transcript of the School of Nursing record is available with written request
from the graduate or former student. The cost of transcript is $10.00 (check or money
order made payable to “Joseph F. McCloskey School of Nursing"). Please direct all
transcript requests to Joseph F. McCloskey School of Nursing at Lehigh Valley Hospital-
Schuyilkill, Attention: Registrar/Coordinator, 420 South Jackson Street, Pottsville, PA
17901.

Official transcripts are sent from institution to institution. If you are requesting a
transcript for your personal file, the transcript will be marked “unofficial”’. The School of
Nursing will not fax transcripts.

JOSEPH F. McCLOSKEY SCHOOL OF NURSING
TRANSCRIPT REQUEST FORM

NAME :

ADDRESS:

PHONE NUMBER: TODAY'S DATE

IF YOU ATTENDED SCHOOL UNDER A DIFFERENT LAST NAME,

INDICATE HERE:

GRADUATION OR WITHDRAWAL YEAR:
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STUDENT'S SIGNATURE

(Authorizing issuance of transcript)

WHERE TRANSCRIPT IS TO BE SENT:
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Is this transcript for scholarship or financial aid purposes?

YES NO

*Joseph F. McCloskey School of Nursing at Lehigh Valley Hospital-Schuylkill
is the former Joseph F. McCloskey School of Nursing at Schuylkill Health and
former Pottsville Hospital School of Nursing.
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