TRANSCRIPT REQUEST FORM
I am applying to the following college or university and I give my consent for my official transcript, including all college-entrance testing data to be sent to them.

COLLEGE/UNIVERSITY
_________________________________________

ADDRESS



_________________________________________






_________________________________________

CITY, STATE, ZIP

_________________________________________

Letters of recommendation have been requested from the following people for this college or university and should be mailed with the transcript:









Date received in the 









Counseling Office:

_______________________________

_________________________

_______________________________

_________________________

_______________________________

_________________________

Student’s Signature ____________________________ Date _____________

Did you complete the application on-line?   Circle:  YES  or NO

Probable Major ____________________________________________
** Do not write below this line**

______________________$1.00 transcript fee paid ($3.00 for graduates)
Transcripts can not be released if money is owed to Lebanon Catholic.

This application was processed by _______________________  on _____

This application was copied and mailed by ________________ on _____

This form is always blue.  One must be used for each application sent.  Forms are available in the Counseling Office.
