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TRANSCRIPT REQUEST FORM 

This form must accompany any transcript requests brought to the College Office.  

· For CUNY applications submit one form listing all CUNY schools you are applying to.  

· For SUNY applications submit one form listing all SUNY schools you are applying to.  

· For ALL OTHER APPLICATIONS submit one form PER SCHOOL.  

PLEASE ALLOW AT LEAST 3 WEEKS FOR PROCESSING.  Students must update their college list on Naviance before requests will be processed. Please refer to the application procedures handout for more specific instructions.

STUDENT’S NAME:______________________________    S.S. #  ______________________

COLLEGE NAME & ADDRESS (for SUNY/CUNY SCHOOLS, just list the campuses you are applying)








________________________________________________




________________________________________________




________________________________________________

If this is not for a college application, please specify what it is for (name of scholarship, summer program, internship, etc.) _______________________________________________________________________

 DEADLINE: ____/_____/______  FORMCHECKBOX 
 Regular    FORMCHECKBOX 
 Early Decision    FORMCHECKBOX 
 Early Action    FORMCHECKBOX 
 Rolling 

 FORMCHECKBOX 
 Check here if you attended another high school before Beacon.  School Name:__________________________
 FORMCHECKBOX 
 Check here if you took any college courses.  List Courses: __________________________________________

 FORMCHECKBOX 
 Check here if application was already sent.

 FORMCHECKBOX 
 Check here if application will be submitted online (online transmittal form must be attached for SUNY) 

 FORMCHECKBOX 
 Check here if you are using the Common Application to apply to this school.

Check all that apply:

____  Please fill out guidance counselor section.

____  Counselor recommendation required (this should be completed by your advisor – if for some reason this is not possible please contact the College Office).  Advisor’s Name______________________

____  Send Transcript Only.

Additional Instructions: 
A parent/guardian signature is required in order to officially authorize the Beacon College Office to release the student’s records. Requests will not be processed without a signature. 

Student signature ____________________
    Parent/Guardian Signature ______________________

____________________________________________________________________________________

COLLEGE OFFICE USE ONLY
Date Received ____________        Date Sent ____________    Date Entered into Naviance __________
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