CB East

Transcript Request for Enrichment Programs

STUDENT 
NAME: ________________________________________________________________________________
                                             Last                                                                            First

Year of Graduation: ____________________   Counselor: ________________________________







Please send transcript to:

________________________________________________________________________________________
Brief program description/academic concentration:

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
How would you like this transcript sent:
· Official transcript mailed (include address below)
· Unofficial transcript emailed (include email address below)
· Unofficial transcript sent through an online system (include link below)

Address: ______________________________________________________________________________

City: ______________________________________________ State: __________ Zip: _____________

Email address and name of person transcript should be sent to (if applicable): 

________________________________________________________________________________________

Website link for online submission (if applicable): 

________________________________________________________________________________________


Application deadline: ________________________________________________________________



























 For Office Use Only
Office Received:______________________________  Counselor Received: ________________________________ Date Sent: __________________________________
**I acknowledge that counselor recommendations are confidential, personal in nature, and are not part of my educational record. I hereby waive my right to view the counselor recommendation, now and in the future.

Student Signature** ______________________________________Parent Signature _______________________________________
								


Please send a Counselor Recommendation with transcript   
(if yes, please attach resume)     [image: ] Yes     [image: ]  No

There is paperwork that needs to be filled out and sent along with transcript  
(please attach paperwork to this form)     [image: ] Yes [image: ]  No
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