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COLLEGE TRANSCRIPT REQUEST FORM

Instructions for the Applicant and the College
Applicant:  Complete the “from” section, sign and date the form at the bottom of the sheet.  Then get this form to the office responsible for sending your transcript.

Attention College Records Office:  The student whose name appears in the “From” section of this form is applying for a scholarship.  Please staple to this form a copy of the applicant’s college transcript and any recommendations available.  Send this form with the requested records, postmark no later than March 1, 2012:





Scholarship Administrator

Indiana Broadcasters Association





3003 E. 98th Street, Ste. 161





Indianapolis, IN  46280

FROM:

Name _________________________________________________________________________________

(student name)
First

       

M.I.

             


Last

Home Address ______________________________________________________________________________________

City ______________________________________________ State __________  Zip _________________

Permission is hereby given to College officials to release the transcripts and other requested information.

Applicant’s Signature ________________________________________  Date ______________________
_1037116396

