
S TUDENT TRANS CRIPT REQUES T FORM 
 
If y ou le ft  Howa rd Count y  Public  S c hools  le s s  t h a n  five  y e a rs  a g o, t he n c ont a c t  
y our forme r s c hool t o obt a in a  c opy  of y our t ra ns c ript .  
If y ou le ft  Howa rd Count y  Public  S c hools  m o re  t h a n  five  y e a rs  a g o, t he n: 
 

1 .  Fill out  t he  form  on t his  pa g e . 
2 .  Print  it  out  a nd s ig n it .  
3 .  Ma il t o Ma ry a nn Thoma s ; Howa rd Count y  Public  S c hools ;  1 0 9 2 0  Rt .  

1 0 8 ;  Ellic ot t  Cit y ,  Ma ry la nd 2 1 0 4 2 .   
Allow 7 business day to process the transcript request. 

 
Your t ra ns c ript  re que s t  mus t  inc lude : 

1. Your s ig na t ure  ( s ig n t he  print -out  of t his  pa g e ) .  

2. Cash or money order for $ 4 .0 0  pe r t ra ns c ript  pa y a ble  t o HCPS S . 
 
Enter your name as it was when you were last enrolled in Howard County Public Schools: 

Last/Maiden: 

     

    First: 

     

  MI: 

     

 
Enter your name as it is now, (if different):  

Last/Married:

     

 First: 

     

 MI: 

     

 
 
Your da t e  of b irt h:

     

 /

     

 / 

     

( Exa mple : 1 0 /0 2 /1 9 5 6 )  
 
The  Hig h S c hool from whic h y ou Gra dua t e d  or Wit hdre w: School:     
The  y e a r y ou g ra dua t e d : 

     

 OR The  y e a r y ou w it hdre w: 

     

 
 
Your c urre nt  s t re e t  a ddre s s :    

                              

           
Your c urre nt  Cit y ,  S t a t e ,  Zip: 

                              

 
Da y t ime  phone  numbe r: 

          

 Home  phone  numbe r: 

          

 
 
Check here to have transcript(s) sent to your current address:  
 
Number of transcripts to be sent to current address:  
 
Complete the following to request that a transcript be sent to a third party: 
Na me :

     

  
S t re e t  Addre s s :

                              

 
Cit y ,  S t a t e ,  Zip:

                              

 
 
Total number of transcripts requested:  
 
I give approval to have transcripts sent by U.S. Mail or transmitted electronically to those listed above. 

 

Your signature: 

                         

   
 

Date of this request: 

     

 
Walk-ins, please call for an appointment.  410-313-6799 
To obt a in S AT s c ore s ,  c ont a c t  The  Colle g e  Boa rd  a t  www.c olle g e boa rd .org  
To obt a in GED informa t ion, c ont a c t  Ma ry la nd S t a t e  De pa rt me nt  of Educ a t ion, 
GED offic e  a t  4 1 0 -7 6 7 -0 5 3 8 . 


