	Hilhi Transcript Request

	Name:_____________________________  Date: ______________

ID Number:                                             Grad year:    

	Number of copies:  ___ College   ___ Scholarship  ___ Other________________

	Include SAT/ACT scores?                       ___ Yes            ___ No

	Official Copy (sealed in an envelope):          ___Yes             ___ No

	Transcript to be:       ___ Picked up         ___  Mailed 

	NOTE: Transcripts will not be mailed to your home address

	Name of College if transcript is to be mailed:  (address helpful but not required)

	
	

	
	

	
	

	
	

	Office use only:  Order completed by:__________________  Date:________________
Date mailed/picked up______________


