
RELEASE OF HIGH SCHOOL/GED TRANSCRIPT 

I, __________________________________________________________________________________________________________________________________________ 
     (Student Name) 

 
 
hereby request __________________________________________________________________________________________________________________________ 
                                             (Last high school attended - include city and state) 

 

to send a high school transcript, GED record, and/or IEP to: 

____________________________________________________________________________________________________________________________________________ 
Name of college/university and campus 
 
 
____________________________________________________________________________________________________________________________________________ 
Address 
 
 
____________________________________________________________________________________________________________________________________________ 
City State Zip Code 
 
 
______________________________________________________________ ________________________________________________________________ 
Applicant’s signature Date 

 

Transcript Information 

 

____________________________________________________________________________________________________________________________________________ 
Name used on school transcript 
 
 
____________________________________________________________________________________________________________________________________________ 
Year graduated or last attended 
 
 
______________________________________________________________  ________________________________________________________________ 
Date of birth       Social Security number 

This information will be used only to verify the correct identity of the student 

 
______________________________________________________________  ________________________________________________________________ 
Parent’s signature (if under 18)      Date 
 

 

 

Note to applicant: Sign and submit to the last high school attended. Your transcript cannot be sent without signed permission. 

Note to school personnel: 

1. Send all transcripts and/or IEPs directly to the college/university indicated by the applicant. 

2. Please copy this release and return it with the transcript. 

3. Keep the original release for your records. 

 

Minnesota State Colleges and Universities is committed to a policy of nondiscrimination in employment and education opportunity. No person shall be discriminated against in the terms and conditions of 

employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, color, creed, religion, age, national origin, disability, marital status, status with regard to 

public assistance, sexual orientation, or membership or activity in a local commission as defined by law. This document is available in alternative formats to individuals with disabilities by calling 651.779.3354 or 

1.800.228.1978 x3354 voice, 651.773.1715 TTY, or through the Minnesota Relay Service at 1.800.627.3529. 


