il YORK COLLEGE

1125 EAST 8TH ST, YORK, NE 68467

High School Transcript Request Form

INSTRUCTIONS TO APPLICANT: Complete this form then give it to your guidance office.

Having applied for admission to York College, | request that a copy of my official transcript
be forwarded to the York College Admissions Office.

First Name: MI: Last:
Home Address:
Home Phone: ( ) Date of Birth: Year of Graduation:

Name of High School:

Student’s Signature: Date:

Social Security Number: - -

INSTRUCTIONS TO GUIDANCE OFFICE: Please send Official Transcripts (with graduation date)
to the York College Admissions Office

1125 East 8th St

York, NE 68467

A ”’/e”e)p\/d/{x{g 0% L(’&ﬂ/‘\'\“\'\‘j--- A (()/V\./WV\V\‘\—‘C\,) o«? ’;’Z\A—Ef/\



