
TRANSCRIPT REQUEST FORM

NAME: _______________________________________

WHAT DO YOU NEED: ___________________________________________________________

WHEN DO YOU NEED IT: _________________________________________________________

UNOFFICIAL OFFICIAL 

All Transcripts are mailed. Please provide the full address for where your transcript should be 
sent to. 

Name: ________________________________________________________________________

Building? Person? Department? ___________________________________________________

Address:  ______________________________________________________________________

City, State Zip:  _________________________________________________________________

Needs mailed in a sealed, signed envelop

Include SAT scores

Include ACT scores 

Include current year grades 

----------------------------------------------------------------------------

Student Name: _________________

Your transcript was sent to _________________________________ on the 
following date __________________________ by ____________________.


