Transcript Request Form

Please complete the ENTIRE form below and return it to Mrs. Gensemer in Student Services.

Student Name: Date:

Grade:

Shop:

| give permission for Columbia-Montour Area Vocational-Technical School to send my child’s
transcripts to any college/university in which he/she requests.

Parent/Guardian Name:

Parent/Guardian Signature:

Student Signature:

Please list any colleges you would like your transcripts sent to now:
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