
GRADE CARD REQUEST 
 

Please mail a copy of my grade card: 
 
r For the following term only:  __________________________. 

r Each term in which I enroll in a course. 

Student Name (Please Print Clearly):  _________________________________________________ 

Student Signature:  _____________________________________  ID#:  _____________________ 

Please note:  Grade cards will only be mailed to the student’s home address.  If you would 
like grades mailed to another address, please request a transcript. 

 
Mail to: Attn: Registrar 

McKendree College 
  701 College Rd.  

 Or Fax it to: 618-537-6595 
 

  Lebanon, IL  62254 
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