TODAY’S DATE

REQUEST FOR TRANS@R PT - 5-‘52 00

WALTER L. SICKLES HIGH SCHOOL

TRANSCRIPTS WILL BE PROCESSED ONCE A WEEK ON FRIDAYS. ALL REQUESTS
MUST BE RECEIVED BY THURSDAY AT 3:00P.11. TO BE PROCESSED THE SAME WEEK.,
ANY REQUESTS RECEIVED AFTER THE 3:00P.1. DEADLINE WILL BE PROCESSED THE

FOLLOWING FRIDAY.

Transcript Fees: There will be a $2.00 charge for ALL transcripts except one Final transcript
AFTER graduation,

All information with * on this form MUST be completed or we will be unable to send

Student Name* Student [.D. Number*

Date of Birth* Telephone* Signature*

PRIVATE OUT OF STATE
COLLEGE/UNIVERSITY

OR BRANCH OF MILITARY (DIRECT
ENLISTMENT)

YOU MUST PROVIDE COMPLETE ADDRESS

College/University

Address®

City, State, Zip*
FOR OFFICE USE ONLY
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Transcript Fee § ( )Cash ( ) Money Order

to  student to mail (Student  signature)

Date sent

Transcript - ( Jgiven
Wailed

Senders initials




AY’S DATE

REQUEST FOR TRANSCRIPT
ELECTRONIC ONLY

WALTER L. SICKLES HIGH SCHOOL

[UST BE RECEIVED BY
ECEIVED  AFTER THE

La e

All information with * on this form MUST be completed or we will be unable to send

Student Name*® Student 1.D. Number®

Date of Birth* Telephone® Signature”

SELECT AS MANY AS YOU WANT

FLORIDA PUBLIC COLLEGE / UNIVERSITY

PLACE AN “X” ON THE LEFT SIDE OF YOUR SCHOOL OF CHOICE — MAILING ADDRESS NOT REQUIRED
Public College/University : Public College/University

YOOOKX. XKAXXAXIOCOOCKEXKAKEXKRNAXK 9841-00  University of North Florida
39574-00 New College of Florida 1537-00  University of South Florida
3854-01 University of Central Florida 3855-00 University of West Florida

XXX XOCROCOCOEXKXXKXKXAX NCAA Eligibility Center

Public College/University

1480-01 Florida A&M

1481-00 Florida Atlantic
32553-00 Florida Gulf Coast

9635-00 Florida International

FLORIDA PUBLIC COMMUNITY COLLEGE

PLACE AN *X* ON THE LEFT SIDE OF YOUR SCHOOL OF CHOICE — MAILING ADDRESS NO‘T“REQUIRED
Public Comrmunity Gollege Public Gommunity College Public Community College | Public Community College
1470-01  Brevard CC 1490-00  Gulf Coast Comm, 1502-01 Lake Sumter CC 1519-01 Santa Fe CC
150010  Broward Coll. 7870-068 HCC — Brandon 1506-01 Miami-Dade Coll, 1523-00 St Johns River CC
1471-01  Central Florida'CC 7870-01 HCC —Dale Mabry 1508-01 North Florida CC 1528-01  St. Pete Coll.

H 1472-01 Chipola Coll. 7870-04 HCC — Plant City 1510-01 NW Florida St.Coll. 1620-00 Seminole St. Call.
1475-01  Daytona State Coll. 7870-02 HCC — Yhor City 1512-01 Paim Beach St.Coll. 1522-01  South Florida GC
1477-01 Edison State Coll. 7870-05 HCC — Southshore 10652-01 Pasgo-Hernando CC 1504-00 State Coll. of Fl.
1484-10  Florida St, Coll. @Jax 1493-01 Indian River St Coll 1513-01 Pensacela Jr. Coll, 1533-01 Tallahassee CC
1485-01  Florida Keys CC 1501-01 Lake City CC 1514-01 Polk State Coll. 6750-01  Valencia CC

nity College has requested that we only send FINAL TRANSCRIPTS fo them unless you are
ripts to them‘for any other reason. -

Hillshorough Commu
dual enrolled, Please do not request partial transc

ONLY
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Senders initials

Date sent



SCHOLARSHIP
TRANSCRIPT REQUEST:

o All transcripts for scholatship applications are free.

© Please teturn this form to the Registrar at least three days before the transcript
is needed.

e Please print.

Student name Student ID #
Date Telephone # Student Signature
1.
Name of Scholarship Deadline
2.
Name of Scholarship Deadline

You may pick up your transcript from the registrar. The transcript_must remain in the
sealed envelope. Itis your responsibility to submit the sealed transcript along with the
scholarship application.

---Office Use Only---

Transcript given to student to mail:

Student Signatute Date



