
College Application Transcript Request/Release

Date: _________________

Student Name: ______________________________ Class of: ___________

List any colleges/schools or agencies to which you need transcripts sent. Please include the 
name and address of the school or agency.

Name of School and Address Date
Requested

Date
Sent
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Student Signature: _______________________________ 

Student SSN: ___________________________________

Parent Signature: ________________________________

Counselor Signature: _____________________________


