CENTURY HIGH SCHOOL

TRANSCRIPT REQUEST FORM

STUDENT NAME:                                                                                                               Date of Birth:

Phone Number:                                                                                                                  Graduation Date:

Please mark your selections







Advisor:
	Name/Address of College
	Transcript*

(Check one)
	Secondary School Report 

(x and attach form if required)
	Electronic Common Application 
	Counselor Recommendation

Letter


	SAT / ACT **

(Check one)
	 Mid Year Transcript

(Check one)
	Application Deadline

	




	    Official

    Unofficial
	   
	    Yes

    No
	    Yes

    No
	    Yes

    Do not
      send
	    Yes

    No
	


* Transcript: A transcript lists courses, final grades, courses in progress, current grades where applicable, GPA and class rank.
**It is the student’s responsibility to know if the college/university requires scores to be sent directly from the testing center. 

(SAT: www.collegeboard.com       ACT: www.actstudent.org )

Please allow ten (10) school days for processing. 

First 3 transcripts are free of charge

      $1.00 each additional request (unofficial or official)
      $5.00 fee for graduates or withdrawn students

I authorize the release of my records under the Family Rights and Privacy Act of 1974 (Public Law 93-579).


Signature:








 Date:
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY

Date Rec'd:___________ Date Mailed:______________ Fee: Cash $___________ Check $____________ Owe $___________













































