
  
 

Request for Transcript 
 

Date ___________________________Yr. of Graduation ______________ 
 
No. of official copies _____                     No. of unofficial copies ___ 
 
Include SAT/ACT scores?  _____Yes         _____No 
 
Student Name ______________________________DOB __________ 
(please print) 
Name used in school   ______________________________________ 
 
Mailing Address  __________________________________________ 
 
                        __________________________________________ 
  
Home Ph. # ______________________Mobile Ph #  ______________ 
 
Check: 
___ I will pick up      ___ Forward to Counselor   ___ Mail to above address 
 
___ Mail to school listed below 
 
________________________________________________________ 
School or College 
 
________________________________________________________ 
Street or P.O. Box   
 
________________________________________________________                          
City     State   Zip Code 
(List additional colleges on back of form) 
 
________________________________________________________ 
Student Signature 
 
FOR OFFICE USE ONLY 
 
Completed by ________________________________  Date: _______ 
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FOR OFFICE USE ONLY 
 
Completed by ________________________________ Date: _______ 


