NEWBERRY COLLEGE

Student Transcript Request

Applicant:

Please complete this form and give it to your high school/secondary school guidance counselor/office.

Last Name First Name (Formal) Middle Name Suffix

Other last name(s) under which your transcript might be submitted

Telephone Number (Including Area Code) Social Security Number
Address (Number and Street) City State Zip/Postal Code
High School Name City State Year of Graduation

Transcript Release Authorization

Student Signature Date

High School Guidance Counselor/Representative:

Please submit an official copy of the most recent high school transcript (including senior year courses) for the
above-named student to:

Office of Admissions
Newberry College
2100 College Street
Newberry, SC 29108
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