REQUEST FOR OFFICIAL TRANSCRIPT
FORMER SCHUYLKILL TECHNOLOGY CENTER STUDENTS
[bookmark: _GoBack]Mail request: 
Schuylkill Technology Center- North			Schuylkill Technology Center- South 
101 Technology Dr.					15 Maple Ave
Frackville, PA 17931					Marlin, PA 17954
PLEASE NOTE:  We recommend a two week notice to process transcript requests. Transcripts are processed in the order they are received.      
Schuylkill Technology Center will release the following information in the transcript:  final class grades, completed task list and PA Skills Certificate (if earned)
=====================================================================
Date request submitted ____________________   
NAME ______________________________________________________________________   (include maiden name if applicable)   
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: _______________________________________________
