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TRANSCRIPT REQUEST FORM 
 

DIRECTIONS TO REQUEST YOUR TRANSCRIPT: 
 

1) Print this form. 
2) Fill it out. 
3) Mail the form along with the $10 official transcript fee to Rosman High School, 

Attention: Sarah Shawver or Tracie Owen 
 
 
Student Information: 
 
Full Name: ____________________________________________________________________ 
 
Full Name at Time of Enrollment (if different): _______________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number: _______________________Date of Birth: ______________________________ 
 
Did you graduate?  ____________ If so, what year? ___________________________________ 
 
 
Please send my transcript to: 
 
Name of College or Employer: ____________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
Signature:​________________________________________ ​Date:​ _______________________ 


