[bookmark: _GoBack]REQUEST FOR OFFICIAL TRANSCRIPT CURRENT/ RECOMMENDATION LETTERS FOR
CURRENT SCHUYLKILL TECHNOLOGY CENTER STUDENTS
 (Please allow 7 days for the information to be sent- Each college application requires a separate form.)
Date request submitted ____________________   
NAME: ______________________________________________________________________   
Date of Birth: _____________________________ Graduation Year_______________________   
STC Location_______________________	    	Program: ____________________________
Telephone:     _____________________________       
LIST COMPLETE NAME AND ADDRESS OF INSTITUTION WHERE TRANSCRIPT IS TO BE SENT: (List one institution per form)  
 ____________________________________________________ 	DEADLINE: ___________          ________________________________________________________  
 ________________________________________________________  
 ________________________________________________________       
Signature: _______________________________________________
Name:____________________________			Date:___________  
Application Information (check all that apply):							
____ I am applying for early decision.		____ I applied online.
____Attached is the counselor/school report from my online application.
____No counselor/school report is required for my application.
____I mailed my application directly to the college with my application fee (if required).
____Attached is the counselor/school report portion of my application.
____No counselor/school report is required.
____My application is attached. It is complete and contains all appropriate signatures.
____ I have attached my application fee (if required).
____I have attached my essay (if required).
____I have attached additional documentation to be sent with my application.
 

Recommended Information (Check all that apply):
 
____I have made arrangements with teacher(s) to mail a letter of recommendation directly to the above college. (Please provide the teacher(s) with a stamped envelope addressed to the college above. Also please ask the teacher(s) to send a copy of the recommendation to the Guidance Office for your file.)
 
____Please enclose a copy of recommendation letters from the following teacher(s) that are already on file in the Guidance Office.
 
Teacher(s): ___________________________	______________________________
 
____The application/counselor report form requires a counselor recommendation.
 
 
I give the Guidance Office permission to send my high school transcript.
 
____________________________________	___________________________________
		Signature					Parent Signature 
                                                                             (if student is younger than 18 years old)
 
 
Note: Completed Task list and current report cards (if applicable) are also included.
