TRANSCRIPT REQUEST FORM

STUDENT NAME:  ____________________________________________________________

STUDENT ID #:  ________________________________

COLLEGE NAME & ADDRESS:
______________________________________________







______________________________________________







______________________________________________







______________________________________________







______________________________________________

IMPORTANT:  Do you want your SAT scores included with your transcript?  _________


      Do you want your ACT scores included with your transcript?  _________




         (If yes, ALL scores will be included.)

*****DEADLINE DATE FOR APPLICATION:  ____________________

________________________________________                            _________________
Student Signature








Today’s Date

(Your signature grants us permission to send your transcript to the above institution.)

A transcript will not be sent until a Transcript Release Authorization has been returned.
************************* FOR OFFICE USE ONLY *************************

DATE TRANSCRIPT SENT:  __________________________

INITIALS OF SENDER: ________________

TRANSCRIPT WAS: _____ mailed to college   _____ given to student (sealed)

