Transcript Request Form- SENIORS

Student Name: Date:
FOR OFFICE USE ONLY: ORDER OF REFERENCES COMPLETE
1. Counselor []
2. Teacher #1 []
3. Teacher #2 []
Application Used: INTERNAL
College/University Common App Application | Application USE ONLY:
Coalition Type: Deadline TRANSCRIPT
College App ED/EA/RD Date SENT DATE

ALL REQUESTS MUST ALLOW 2 WEEKS FOR PROCESSING AND PLEASE INCLUDE:

-$2.00 processing fee for EACH SCHOOL (cash or check)
-Give this form to Mrs. Koeck when completed along with your payment
-DO NOT include $2.00 for any self reported transcripts (ex. Rutgers, Penn State)

**PLEASE NOTE: This form should ONLY be handed in AFTER you add your schools on SCOIR and are
ready for transcript(s) to be submitted to your school(s).

Additional request forms are available in the Counseling Department if needed.

OFFICE USE: Counselor approved:

Date:
Payment collected: $ |:| check |:| cash

By:




