
TRANSCRIPT REQUEST FOR COLLEGE  TRANSCRIPT REQUEST FOR COLLEGE 

 
Student’s Name ___________________________Today’s Date____________ 
 
Graduation Year_______________________ Birthdate:__________________ 
 
A fee of $4.00 will be charged for each transcript. All fees must be paid when 
submitting this form. We accept checks and cash only. Please make check 
payable to Warhill High School.  
 
TNCC Credits – Dual Enrollment with Thomas Nelson Community College: 
Student is responsible to request credits from TNCC to be sent to the college.  
 
Reminder: Please send your SAT/ACT to the college through College Board.  
 
(1). Name of Institution/College/University 
________________________________________________________________ 
 
City____________________________State:___________Due  Date_________ 
 
(2). Name of Institution/College/University 
________________________________________________________________ 
 
City____________________________State:___________Due  Date_________ 
 
(3). Name of Institution/College/University 
________________________________________________________________ 
 
City____________________________State:___________Due  Date_________ 
 

DO NOT WRITE BELOW THIS LINE-  COUNSELING OFFICE USE ONLY 
-------------------------------------------------------------------------------------------------------- 
LOR:   1 ___________ 2_________________  3.__________________ 
 
College Forms:________________  _________________  ________________ 
 

Paid  $_______________   □ Cash     □ Check #               Staff ___________ 
If the fee is waived, the counselor must approve this form:  
 
Counselor’s Signature ____________________________ Date:________ 

  
Student’s Name ___________________________Today’s Date____________ 
 
Graduation Year_______________________ Birthdate:__________________ 
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_______________________________________________________________ 
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(2). Name of Institution/College/University 
_______________________________________________________________ 
 
City____________________________State:__________Due  Date_________ 
 
(3). Name of Institution/College/University 
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DO NOT WRITE BELOW THIS LINE- COUNSELING OFFICE USE ONLY 
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