University High School Academy

Nurturing Tomorrow’s Leaders, Today

24815 Lahser Road ¢ Southfield, MI ¢ 48033 ¢ 248-746-4370
www.southfield.k12.mi.us/uhsa

TRANSCRIPT REQUEST

ALL TRANSCRIPT REQUEST MUST BE MADE 48 HOURS IN ADVANCE

STUDENT’S LAST NAME (PLEASE PRINT) FIRST
DATE OF REQUEST BIRTHDATE YEAR OF GRADUATION
HOME ADDRESS
Ity STATE ZIP
SEND TRANSCRIPTS AND TEST SCORES TO: PICK UP UNOFFICIAL COPY

NAME OF SCHOOL/COLLEGE:

ADDRESS:

CITY, STATE, ZIP:

SIGNATURE OF REQUESTER

There is a $2.00 fee, per transcript.

NOTE: OFFICIAL TRANSCRIPTS MUST BE MAILED DIRECTLY FROM
UNIVERSITY HIGH SCHOOL ACADEMY TO THE COLLEGE/UNIVERSITY REQUESTED,
THEY WiLL BE UNOFFICIAL IF THEY ARE HAND-CARRIED.

For Office Use Onlv

Date Received: Date Processed: Initials:

Amount Paid: $ Payment Method: CASH MONEY ORDER




