
 

 

TRANSCRIPT REQUEST FORM 
Please Print 

 
 
Name: ____________________________________________________________ 
                      Last                                    First                                          Middle 
 
Full Name at Time of Graduation (If different from above) 
 
                      Last                                    First                                          Middle 
 
Date of Birth: ____________________ 
 
Last School Attended: _______________________       Year Attended: _______ 
 
Year Graduated: _____________ 
 
Current Address: __________________________________________________ 
                               __________________________________________________ 
 
Current Phone: ____________________   Cell Phone: ____________________ 
 
Please send my transcript by the following means: 

�   Email:  __________________________________ 

�   Pick-up Transcript 

�   Fax Transcript:  Fax Number: __________________________ 
                                       Attention of: __________________________ 

�   Mail Transcript to:   Address: __________________________________ 
                                                             __________________________________ 
                                      Attention of: __________________________________ 
 
 
Signature: ___________________________________   Date:________________ 

P.O. Box 130 
Swainsboro, GA  30401 

478-237-6674 – PH 
478-419-1102 - FAX 
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