Sullivan High School

Transcript Release Form

Please send a copy of my official high school transcript to the college or agency listed below.  Please provide the following identifying information:

Your name: __________________________________________________



Last



First



MI

Birthdate: ____________________



Month / Day/ Year

Send transcript to:

Name of College or Agency: _____________________________________

Person or office to Whom addressed: ______________________________

Address:  ____________________________________________________



Street & Number              City                 State               Zip

I authorize Sullivan High School to provide the institution or agency listed above with a copy of my official high school records and/or transcript.


Date: _______________________


Signed: _____________________

Sullivan High School

725 N. Main Street

Sullivan, IL 61951

217-728-8311

FAX: 217-728-4139

