[image: image1.emf]University Prep High School

Official Transcript Request Form

Please allow 5 business days for processing from the time the 

request is received in our office.

Date of Request __________________
Student’s Full Name _____________________________________________________________




Last

      
    First


       Middle

Student’s DOB _____/______/______  Student’s Uprep Advisor(s) ________________________

Years attended Uprep  20______ to  20______           Did you graduate from Uprep?    Yes      No
Student’s Address_______________________________________________________________




Street


City

       State
       Zip

Student’s Phone # (_____)_______-_________


Check One:




___ I will pick up my transcript from UPHS (Purple Building front desk)




___ I want my transcript mailed to:





Name of School/Agency ________________________________






Address ________________________________







 ________________________________








 ________________________________

Requester’s Signature____________________________________________________________
Requester’s Phone # ________________________  Alternative Phone # ____________________
Please mail, fax or drop off this form to:

University Prep High School

c/o Venus Crosby, College Counseling Office

Purple Building
600 Antoinette Street

Detroit, MI 48202

                  P: (313) 874-4340 ext. 1312           F: (313) 874-4470 (attention Venus Crosby)

OFFICE USE ONLY


Sent on___________


Notes_________________________________________________________________________________





______________________________________________________________________________________











