Maurice J. McDonough High School
TRANSCRIPT REQUEST FORM

Student must give the counseling office a minimum of five school days to complete all transcript requests and ten school days for recommendation letters from the time at which all forms are received. All counselor supplemental forms must be included with request. It is the student’s responsibility to pick up completed transcripts from the counseling office. Transcript request forms are available for pick up in the counseling office or downloaded from the high school website. ($2.00 per transcript)
Name: ___________________________________

Today’s Date: __________________

Student ID# _______________________________ 

Birth Date: ____________________
Student Email Address: ___________________________________________________________
Date of Graduation: ________________________

Total # Transcripts Requested: _____
*Student Signature: __________________________________________________
Counselor is to include the following (check all that apply):


______ Unofficial Transcript


______ Official Transcript (includes class rank and GPA through last completed school year)

OFFICIAL transcripts are packaged in a sealed envelope.  They become UNOFFICIAL if the seal is broken. 
______ Counselor Supplemental Forms 

                        (if applicable, student should provide a hard copy)  

______ Schedule
______Grades to Date   
       
______ Test Scores (SAT and/or ACT)

 (if available to counselor)
______ Recommendation Letter





     
            (student must provide current resume and student information form)  
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________
   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Additional transcripts may be requested on the back of this form …
Transcript Requests (Continued)
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________

Name of college/institution/scholarship: _____________________________________________

Address of college/scholarship: ______________________________________________

   ______________________________________________
Office Use Only


Date Paid:___________


Completion Date:______








PLEASE NOTE: THERE WILL BE A $2.00 FEE 


FOR EACH TRANSCRIPT REQUEST.





Transcripts requested for scholarship applications are FREE.








