Official Transcript Request Form

Student Name Counselor

Student Email Date

Directions: Complete this form and meet with your counselor to review. Form must be handed in
based on your EARLIEST college deadline. Please complete both pages and sign the back.

Deadlines:

For 10/15 deadlines, this form must be handed in by 9/29

For 11/1 deadlines, this form must be handed in by 10/20

For 11/15 deadlines, this form must be handed in by 11/3

For deadlines 12/1 and later, this form must be handed in at least 10 school days before deadline

College/University Name Official Common App | Application Type
Deadline Answer Y/N (ED, EA, RD, Rolling)

Letter of Recommendation Priority:
If you are applying to schools that limit the number of teacher letters of recommendation they will
review, please rank your letters (by teacher name) in the order you would like them sent.

1.

2.




Additional Transcript Requests:

College/University Name Official Common App | Application Type
Deadline Answer Y/N (ED, EA, RD, Rolling)

Please note that students are responsible for sending SAT/ACT
scores to colleges and universities!

IMPORTANT PRIVACY NOTE: By signing this form, | authorize all schools that | have attended to release all requested records
covered under the Federal Educational Rights and Privacy Act (FERPA) so that my application may be reviewed by all
institution(s) to which I am applying. | further authorize the admission officers reviewing my application; including seasonal staff
employed for the sole purpose of evaluating applications, to contact officials at my current and former schools should they have
questions about the school forms submitted on my behalf. | understand that under the terms of the FERPA, after | matriculate, |
will have access to this form and all other recommendations and supporting documents submitted by me and on my behalf after
matriculating, unless at least one of the following is true: 1. The institution does not save recommendations post-matriculation.
2.l waive my right to access below, regardless of the institution to which itis sent:

___Yes, | dowaive my right to access, and | understand | will never see this form, or any other recommendations submitted by
me or on my behalf.

___No, I do not waive my right to access, and | may someday choose to see this form or any other recommendations or
supporting documents submitted by me or on my behalf to the institution at which I’m enrolling, if that institution saves them
after | matriculate.

Student Signature Date

Parent Signature
(if student is under 18) Date

Note that this signed FERPA waiver will be applied to any additional transcript requests by the student.



