
 

Request to Waive High School Transcripts                     

                                                                                                                                                                                                              06/2019  

 

 

  

 

 

 

 

 

 

____________________________________                                           _____________________                   

  Student Signature        Today’s Date                     

 

 

  

  

Student Name Student ID Number 

Student Date of Birth Student Phone Number 

Name of High School City, State Zip   Country (If not in the US) 

Date of Graduation  

STUDENT: Print or type the information requested below. You must personally sign the certification statement. 

Certification Statement: I certify that I have earned a high school diploma but am unable to obtain an official 

copy of my final high school transcript for the reason(s) listed below:   

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

For OFFICE USE ONLY:  

Result of Waiver: 

      ______ Approved 

      ______ Denied 
 
    _______________________________      ________________________     _______________ 

     Signature                                      Title                        Date 

  


