TRANSCRIPT REQUEST

Name:






Date:







Student Signature: 




Year of Graduation:



This transcript is for: (Check one)

             This UNOFFICIAL transcript is for:
· College





                    (Circle One)
· Scholarship





Parent   
· Special Program




Recommendation Letter
· Employer

· Other

Send records to:













  (Name of institution or organization)





                      (Address)

ACTUAL APPLICATION DEADLINE:


Early Action:
  Yes
No









Early Decision:   Yes
No









Common App:
  Yes
No

Indicate below the information that should accompany your transcript:

Resume (check one)


· Attached
· On file in Guidance Office

· Other


Application (check one)

· Attached

· Completed and submitted online (please submit confirmation page and follow up instructions for Counselor)

Recommendations (Must have been previously requested) (check all that apply)

· Teacher Recommendation (name of teacher)





· Attached

· On file in Guidance Office

· Other

· Counselor Recommendation (name of Counselor)




· Attached

· On file in Guidance Office

· Other



Does this college/scholarship require a form to be completed by the recommending teacher(s) or counselor?  

Yes

No

If yes, has the form been given to the recommending teacher(s) or Counselor? 
________________________Date Mailed from Guidance

Please allow at lest four weeks for processing this request.

