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Transcript Request Form

Student Information:
Name: _________________________________ DoB: ______________ Graduation Year: _______________
Mailing Address: ______________________________ City: ______________ State: ______ Zip: ________
Phone Number: _________________________ Email: _____________________________________________

Transcript Recipient Information:
Name of Institution/Individual: _____________________________________________________________
Mailing Address: ______________________________ City: ______________ State: ______ Zip: ________
Phone Number: ______________________ Fax: _________________ Email: _________________________

Transcript Delivery:
· Mail
· Email
· Fax
· In-person

Purpose of Transcript Request (e.g., college application, employment,  scholarship, etc.): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby request that Vanderbilt Area School release my official high school transcript to the designated recipient mentioned above, and I certify that the information provided in this request form is accurate and complete to the best of my knowledge.

Signature: ___________________________________________________________ Date: __________________


For Office Use:
Date Received: _______________ Date Processed: ________________ Date Sent: ________________
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» Vanderbilt Area School

The mission of the Vanderbilt Area School is to graduate respectful,
responsible, lifelong learners empowered to meet future challenges.
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