STILLMAN VALLEY HIGH SCHOOL
TRANSCRIPT REQUEST FORM

Name:

Last (at time of graduation) First,

Address:

House # & Street City, State Zip Code

Phone Number:

Birth date: Year of Graduation:

Middle Initial

O Please send my official high school transcript to the following colleges or universities:
I give permission for SVHS Counselors to discuss my academic report with the following universities/colleges

admissions office and/or recruiting office as needed.

Student’s Signature: Date:

Office of Admissions

(College or University)
(Mailing Address)
(City, State & Zip Code)

Send immediately w/ application.
Send immediately applied on line.

Hold waiting to complete
application.

Common Application Completed

Office of Admissions

(College or University)
(Mailing Address)
(City, State & Zip Code)

Send immediately w/ application.
Send immediately applied on line.

Hold waiting to complete
application.

Common Application Completed

Ofhce of Admissions

(College or University)
(Mailing Address)
(City, State & Zip Code)

O Please send my official high school transcript to the following employer:
(Company Name)
Attention:
(Company Address)
(City, State, Zip)

Send immediately w/ application.
Send immediately applied on line.

Hold waiting to complete
application.

Common Application Completed

Attachto E-mail

Stillman Valley High School 425 S. Pine Stillman Valley, II. 61084 Phone: 815-645-2291 Fax: 815-645-8145
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