SOUTHWEST HIGH SCHOOL
TRANSCRIPT REQUEST





1. _______________________________________________________________________
(Last Name/Maiden)			(First Name)			(Middle Name)
2. _______________________________________________________________________
(Address)								(Phone Number)
3. _______________________________________________________________________
(Date of Birth)								(PowerSchool ID)
4. _______________________________________________________________________
(Grade)				(Graduation Date or Anticipated Graduation Date)

5. Are you currently enrolled at SWHS? 		Yes		No

6. # of Copies and Reason for Request: 
Official (signed/sealed): $3.00 per copy			______ Total # of Copies
___ Employment
___ College Application 
[bookmark: _GoBack]*** (For ALL NC Schools use CFNC transcript managerFREE)
___ Scholarship
___ Personal
Unofficial: $3.00 per copy					______ Total # of Copies
___	Personal
___ 	Transfer	
___ 	Scholarship			
7. Will you pick up the transcripts? 		Yes		No

8. Does the transcript(s) need to be mailed out by us?	Yes		No

9. If the transcript(s) needs to be mailed out, please list the name(s) & address(es) below. If needed, use the back of this page for additional space. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________________
(Signature)										(Date)
For Office Use Only:
Date Received: __________________________________
Date Completed: ________________________________
By whom: ______________________________________
Amount Paid: ___________________________________


