Official Transcript Request
THERE IS A 24 HOUR TURN AROUND ON ALL TRANSCRIPTS 

FULL LEGAL NAME__________________________________________________
GRADUATION YEAR_________________
NUMBER OF COPIES___________       			MAIL or PICKUP (SELECT ONE)
If mailing, list the college and the address:  

______________________________________________________________
              COLLEGE NAME                                                      COLLEGE NAME  ________________________________________________________________
           COLLEGE ADDRESS                                                 COLLEGE ADDRESS _________________________________________________________________
              CITY/STATE/ZIP                                                       CITY/STATE/ZIP
          __________________________________________________________________
             COLLEGE NAME                                                       COLLEGE NAME
___________________________________________________________________
           COLLEGE ADDRESS                                                 COLLEGE ADDRESS
___________________________________________________________________
             CITY/STATE/ZIP                                                       CITY/STATE/ZIP

STUDENT SIGNATURE: ________________________________________________
[bookmark: _GoBack]*This will include an official copy of your transcript, as well as an unofficial copy of test scores and description of  Lindale’s GPA calculation and ranking policy. 
