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AUTHORIZATION FOR THE RELEASE OF TRANSCRIPT

Name of Student: 
Year of Graduation: 
I request that a copy of my high school transcript be sent to:

	DATE REQUESTED
	NAME OF COLLEGE/SCHOLARSHIP
	W/WO ACT SCORE
	DATE SENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	























_____________________________________________

(type able form found on the HHS



Signature (cannot be typed)
website-student services page)

















___________________________________________









Date








Note: A parent/ guardian must sign for anyone under 18 






yrs of age.
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