
 
 
 
 

ALUMNI TRANSCRIPT REQUEST 
 
 

 
(Please print) 
 
I, __________________________________, a graduate of the class of __________,  
 
give permission to Archbishop Hoban High School to release my transcript to  
 

__________________________________________________ 
 

(address) __________________________________________ 
 
                    __________________________________________ 
  
 
 

Signature __________________________________________ 
 

Date         __________________________________________ 
 
 

($2 fee per transcript request) 
 
 

 
 
 
 
 (For office use)         Paid ____________ 

 
Transcript mailed on ________________ 
 
                                 Initials ___________ 


