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TRANSCRIPT REQUEST FORM 
 

Send this form to each of the high school/s & college/s you have attended 
 OR 

Call each school to have transcripts faxed, mailed, or emailed to us. 
 
 

(You may have to make copies of this form if you attended multiple educational institutions.) 
 
 
I ,__________________________________________________ , request that the following 

information be released to the Saline County Career Center. 

 

_____ Official Transcript (sent in sealed institution envelope or from institution fax) 

           (If student is A+ eligible, please be sure to have the A+ seal on transcript) 

_____ Reference Information  

 

Signature: ______________________________________________________________ 

Printed Name: __________________________________________________________ 

Date: ________________________________________ 

Year Graduated: _______________________ 

_______________________________________________________________________ 

 

Name of School: ________________________________________________________ 

______________________________________________________________________ 

Name used while in school: 

First: _______________________________________________ 

Middle: _____________________________________________ 

Last: _______________________________________________ 

Maiden Name: _______________________________________ 


