
HCHS College Transcript Request Form




Name: _____________________________________________________	Email Address: _________________________________________________________

Counselor Name _______________________________________	Name of College/University: ____________________________________

If out of state, please provide College Admissions Office address: __________________________________________________

____________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
Application Deadline (as indicated on the college website):_________________________________________________________

Note: This form must be submitted to the HCHS Counseling Office no later than 2 weeks prior to the application deadline. 

Date student plans to submit application: ________________________________________________________________________________________


LETTERS OF RECOMMENDATION

· COUNSELOR RECOMMENDATION REQUESTED:  (circle one)   YES  /   NO
If you want a letter of recommendation for the college listed above, please see your counselor. You must provide them with a counselor recommendation questionnaire at least 2 weeks before your college deadline.


REMINDER:   SAT/ACT scores need to be officially sent through collegeboard.org/actstudent.org

I authorize the HCHS Counseling Office to release my academic records and any other supporting materials to the institution listed above.


___________________________________________________		______________________________________
    (Student Signature)						      (Date)                
__________________________________________________________________________________________________
                                                                                
Office Use Only

Date rec’d _____________________________________________   		Transcript/Letters/School Forms sent _________________________

