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UPLEASE NOTE: UC campuses and California State universities do notU want a 
transcript unless they specifically request it.  
Student's Name: ___________________________________________ 
Today's Date: ________________ 
There is a $2.00 fee for each transcript sent. Please fill out this form and return it to the 
Counseling Secretary with cash or a check made out to MVHS for the correct amount. 
Please provide us with labels or bring addresses of the admissions offices at your schools. 
 

SAT & ACT requests are available online at  
www.collegeboard.com and www.act.org 

 
COLLEGE:                    TO COUNSELOR:  SENT BY  

          REGISTRAR:  
1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

4. _____________________________________________________________________ 

5. _____________________________________________________________________ 

6. _____________________________________________________________________ 

7. _____________________________________________________________________ 

8. _____________________________________________________________________ 

9. _____________________________________________________________________ 

10. ____________________________________________________________________ 

 
Signature of person requesting transcript: ______________________________________ 
 
(Office use only)  
paid:     check_____   cash_____     date_________  
 
 

SENIOR TRANSCRIPT REQUEST 


