
 

 

Senior Request for Transcript 2009/2010 
 

Please answer each section if applicable.  Upon receipt of this request, the Counseling 
Office will mail your transcript/test scores provided you have paid your $5.00 senior fee and 
returned your parent release form.  

 

 Student’s Name:         Today’s Date:     
 
 

 Name of College, Scholarship, or Other for this request form-Please include address: 
 

                
 
                
 
 

 

 On-Line application 
 
 

 Other materials to be included such as teacher recommendations, resume, essay, etc.: 

 
 

 
 

 
 
 

 This request needs to be: 
 

Picked up by me:    Mailed by SHHS:    
 
 

 Deadline Date:     
 

 
  

 AP scores are not automatically sent.  Indicate if you wish for them to be sent with your 
transcript. 

 
Yes___________          No____________ 


