MONTOURSVILLE AREA HIGH SCHOOL
TRANSCRIPT REQUEST FORM
(Please be advised that for transcripts to be prepared, it could take at least a week from the time a request is received in the high school office until it is prepared and mailed out)

Reason (circle one):      College         Employment	        Scholarship	    Self (unofficial)	   Other:_________________________	

Please send a copy of my transcript to: 
Send To:	________________________________________________________________________

Address:	________________________________________________________________________

		________________________________________________________________________

		________________________________________________________________________

Your transcript consists of:
		Official administrative data (name, address, birthdate, sex, grade level, completed grades (9th-12th), 
		class rank, etc.)

[bookmark: _GoBack]PERSON REQUESTING: (please print name at graduation)____________________________________________
YEAR OF GRADUATION:___________________DAYTIME PHONE NUMBER_________________________
SIGNATURE OF PERSON REQUESTING:____________________________________DATE:_____________
SIGNATURE OF PARENT:_______________________________________________DATE:_____________
			(Parent signature required of all students prior to graduation).

Recommendations and/or other materials to accompany transcript:
_______________________________________________________

_______________________________________________________

_______________________________________________________



Received:_______________________________________________

Sent:___________________________________________________
