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TRANSCRIPT REQUEST FORM[image: image2.png]



      Read and follow instructions below:
1. Allow 10 working days for a request.

2. Complete one Transcript Request Form for each request.  This must be filled out in order to obtain a transcript.

3. Place all items in a school envelope. DO NOT SEAL THE ENVELOPE.
· For hand carried, write your name on the outside of envelope.

· For mailed by ERHS transcript, address envelope and place TWO STAMPS on the envelope.  Remember if there are no stamps, it WILL NOT get mailed out.

· Check if Official or Unofficial
4. For a Counselor Recommendation, provide the following items to your counselor at the time you request the transcript. Allow 3 weeks for processing.

· A copy of your resume

· Copies of teacher recommendations

· A completed student questionnaire



Today’s Date____________________________      Due Date___________________________

· Hand carried_____
Mailed by ERHS______     
· Official_____      Unofficial______
· Form to be filled out by counselor______
Name_____________________________________________ Date of Birth___/____/_____

           Last                                   First                           Middle

Home Telephone_________________E-mail_______________________________________

Graduation Month/Year________

For:                                                                              
______________________________________                

Name of Institute, Scholarship or Reason                                                             

______________________________________                 

Name of Office/Person




       
______________________________________                 

Street Address                                                                      
______________________________________                 

City                                    State             Zip Code

Check appropriate Smaller Learner Community:      
___Science and Technology                   ____Quest


____None

Student Signature​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________
Parent Signature_______________________________________________________

For office use only:


Request received____/____/______      Date Completed____/____/_____


Sent to Counselor____/____/_____       Date Mailed____/____/______                                                         

















