
SCHOLARSHIP TRANSCRIPT REQUEST 

                       DATE MAILED_________OR 
NAME___________________________________________________________                      TOOK WITH _____________ 
SCHOLARSHIP APPLICATION DEADLINE DATE__________ DATE RECEIVED________ 
 
DID YOU APPLY ON-LINE_____Y_____N                     
 
PLEASE SEND MY TRANSCRIPT TO: (Name and address of Organization)   
 

    

 

        HR 

(Student Signature) 

CHECKLIST: 
Essay Enclosed  _____Y_____N    Resume Enclosed  _____Y_____N 
Transcript Fee ($2.00) Attached______    
 
COUNSELOR NAME:___________________________________________________ 
 
PLEASE SEND THE FOLLOWING RECOMMENDATIONS WITH MY SCHOLARSHIP:  (List name of EACH 
recommender.) 
_________________________  _________________________ 
 
_________________________  _________________________ 
Indicate if teacher evaluation from should be included _____Y_____N 

COMPLETE ALL INFORMATION EXCEPT DATE  
 
NAME______________________________________HR___________ 
NAME OF ORGANIZATION___________________________Transcript/application mailed on _______________  

(Office Use) Sch – 105Rev. 6/06 
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