
High School Transcript Request Form

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

First Name: ________________________ MI: ______ Last: ______________________

HomeAddress:__________________________________________________________

Home Phone: (____)___________ Date of Birth: __________ Year of Graduation:_____

Name of High School: ____________________________________________________

Student’s Signature: ____________________________ Date: ____________________

Social Security Number: _________-______-__________

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

INSTRUCTIONS TO GUIDANCE OFFICE: Please send Official Transcripts (with graduation date)
to the York College Admissions Office
1125 East 8th St
York, NE 68467
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