REQUEST FOR TRANSCRIPTS

Date: ____________________

NOTE:  COLLEGE BOARD, ADVANCED PLACEMENT, AND PSAT SCORES WILL NO LONGER BE PRINTED ON TRANSCRIPTS.  YOU WILL NEED TO REPORT THESE SCORES YOURSELF TO YOUR COLLEGE/UNIVERSITY.

Student Name: _____________________________________________ Birth Date: ________________________

VUSD ID#:______________    Telephone/Cell #:____________________                         
SELECT ONE:                     

Will Pick Up__________

Please Mail___________(MUST provide address)

Number of Transcripts Needed: _______

Name of College(s)/Scholarship(s): ______________________________________________________________________________________

Address(es): _______________________________________________________________________________________
_______________________________________________________________________________________

NOTE: Occasionally colleges misplace transcripts.  If proof of mailing and delivery is desired, the student may pick up a sealed transcript, send it by certified mail, and request a receipt of delivery.

