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TRANSCRIPT REQUEST

Please allow 48 hours for processing

The following information is necessary for processing transcripts (please print);

Name (include maiden name if married):

Telephone Number:

Address:

Dates of attendance:

Date of birth:

Name and address of university, school district or employer where the transcript(s) will
be sent.

Reason for request (please circle one);

employment higher education military transfer other:

Signature of the student/parent Date
*If the student is not 18 please have the parent sign.

Check here if you want an unofficial copy of the transcript sent to the student.



