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Transcript Request Form 
 
 

Name: __________________________________ 

Maiden Name: ___________________________ 

Graduation Year: _________________________ 

Birth date: ______________________________ 
 

Home Address: _________________________________________ 

City: __________________________________________________ 

State: ___________________________ Zip: __________________ 

Telephone Number (______) ___________________ 

Email Address: _________________________________________ 
 
 

 

Permission is herby granted for the release of a transcript of high school 

grades. It is to be sent to the following address:  

 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 
Comments or special requests: ____________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Student/Graduate Signature: ______________________________ Date:______________ 
 

 

If you have any questions, please contact Jennifer Holt  

at Southern High School   

 (740) 949-2611 ext. 2109 

sm_jholt@seovec.org 


