For Official Use:

Date Received by Office: ___/___/___
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Oxon Hill High School 

Transcript Request Form
Complete this form, with signature, and turn it in to the Guidance secretary.  Transcript and recommendation requests must be received 10 school days prior to the College/University or Scholarship deadline to ensure that it is completed and mailed by the deadline date.  If requests are not received 10 school days prior to deadline; counselor recommendations are not guaranteed. See calendar below for special due dates.
1. Allow 10 working days for a request.
2. Transcripts:  Include addressed envelopes and place a minimum of TWO STAMPS on the envelope.  You may need to place more stamps on envelopes depending on the size. Envelopes must be addressed to the college or scholarship office. Envelopes without stamps WILL NOT get mailed out.  Include an envelope for each application or scholarship.
3. All OFFICIAL transcripts must be mailed from the Guidance Office.
4. Recommendations:  Provide the following items to your counselor at the time you request the transcript and/or recommendation.  Allow 3 weeks for processing.
· A copy of your resume
· Copies of teacher recommendations 
· Brag sheet
· Any other information (personal statements or additional copies of resumes for the college or scholarship, etc.)
	REQUEST DEADLINE
	TRANSCRIPT DUE AT COLLEGE

	October 8
	November 1 

	October 18
	November 15 

	November 1
	December 1 

	November 19
	January 1 

	December 1
	January 15 

	Name of College, Scholarship program or Employer
	Mailing Address

(Envelopes should already be addressed with 3 stamps.)
	Transcript

Recommendation

or

Both
	Due Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


By signing below you are stating that you completely understand all requirements necessary for transcript and/or recommendation processing. Counselors will not be held responsible for any delays in processing due to incomplete packages.

Parent Signature:________________________________________________________________
Student Name (Print):___________________________ Student Signature: _________________________
Provide email address to receive a confirmation that transcript has been sent:

Email Address:_________________________________________________

