TRANSCRIPT REQUEST

AUTHORIZATION FOR RELEASE OF HIGH SCHOOL TRANSCRIPT
DATE  ___________________

NAME________________________________   

Your transcript includes:  GPA, ACT or SAT scores, Class Rank, and semester final grades.  

MAIL TRANSCRIPT TO

1.  _____ ________________________________

ADDRESS__________________________________________

CITY____________________  STATE  ______________  ZIP  _________

2.  _____ ________________________________

ADDRESS__________________________________________

CITY____________________  STATE  ______________  ZIP  _________

3.  _____ ________________________________

ADDRESS__________________________________________

CITY____________________  STATE  ______________  ZIP  _________

***You will receive 3 FREE transcripts, after 3- transcripts will cost $1.00.  No transcript will be sent unless it has been paid for.
*** Transcripts will be sent out within 2 weeks
**Transcripts must be sealed and mailed directly to the college
***Once a transcript is sent to the college, I have no control over the process of their receiving the transcript— I will not keep sending duplicates to the college. Please do not repeatedly call the school to see if they have received the transcript. Please do no constantly ask whether I have sent the transcript.
LIST ADDITIONAL COLLEGES ON THE BACK OF THIS FORM.

