Eisenhower High School

Transcript for past Graduates

(Please print clearly)

Name_________________________________________  DOB_____________________

(give maiden name if married)________________________________________________
Phone Number_____________________________________

Did you graduate?  (  ) yes                                        (  ) no
Year Graduate__________________________Year withdrew____________________

**********************************************************

$5.00 fee per official transcript          $3.00 fee per unofficial transcript

******Fee must be received before transcript can be processed******
official / Number of copies _____               Unofficial / Number of copies______                
    Amount Due________            Amount Paid___________           
Transcript to be               [  ] mailed                              [  ] pick up

Mailing address
Mail to_________________________________________________________
Address_________________________________________________________

City____________________________________State_________ Zip code__________
Office use only
Row__________                 Frame_________       Date requested to HCDE_______________
Date picked up___________________                            Date Mailed________________
Amt. Pd. by   (  ) Money order _________    (   ) cash      (  ) University check______
Request Date_________








