
Carlynton Junior Senior High School
Transcript Application Form for Current Students 

Student Name: _______________________________________________________ 

Date of Request:  __________________________ 

Please send my transcript to the following college/university: 

_____________________________________________________________________ 

Email of representative, if known: ________________________________________ 

Did you apply via Common App?  Yes_________ No_________ 

Do you have letters of recommendation that you would like sent?  Yes_________ No_________ 

Recommendation letters – from:  __________________________________________________ 

Have you submitted an Activity Log to the Guidance Office?  Yes_________ No_________ 

Early Decision Binding?  Yes_________ No_________  - due date: _______________________ 

Early Action?  Yes_________ No_________ - due date: _______________________ 

Other information the Guidance Office should know:  __________________________________ 

Office Use Only: 

Transcript: __________mailed or __________emailed on ____________________________ 
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