
Transcript Request for Scholarships Only 
 

TRANSCRIPT REQUESTS MUST BE MADE TWO DAYS IN ADVANCE 

 

Student Name:  ______________________________________________ 
                           Last                                 First                                 Middle 

 

School ID#:   _________      Date of Birth:  ___________     Telephone #:  ________________ 

 
 

Number of copies requested:  ____   
 
 

_____  I will pick up my transcripts 
 

_____  I would like my transcripts mailed to the following college, university or institution: 
 
 

 
 
 
 
 
Student Signature:  _____________________  Date of request:  ____________ 

 
 

Return the completed form to Mrs. Roberie  
in the Guidance Office, Room A124! 

 
 
 
 

Office Use Only 
 
 

Date transcript was processed:  ____________        Signed:  _____________________________________ 
                                                                                                     Registrar 


