Queen’s Grant High School

TRANSCRIPT REQUEST FORM

Student Name:

College(s):

Scholarship(s):

Date Submitted to Guidance:

Specific Student Requests:

(Guidance Office only)

Date Mailed:

Community Service Hours posted on the transcript(s)? Yes( ) No( )
Was a paper application(s), admissions’ fees, included with the transcript(s)? Yes( ) No( )
Was a counselor statement/form sent too? Yes( ) No( )

Recommendation(s) requested and included in mailing? Yes( ) No( )




