
 

 
 

REQUEST FOR TRANSCRIPT - GRADUATE/FORMER STUDENT 
 
 

NAME: _________________________________________________  DATE: _____________________ 
 
EMAIL: ____________________________________________________________________________ 
 
CURRENT ADDRESS: ________________________________________ 

 
________________________________________ 

 
________________________________________ 

 
 
PHONE NUMBER: (__________)_______________________________ DOB:____________________ 
 
 
 
NAME ON CV RECORDS: _______________________________________________________________

 
YEAR GRADUATED OR DATES OF ATTENDANCE:   _______________________________________ 
 
 
FEE: $1.00 FOR EACH TRANSCRIPT MAILED/SENT 
 
PLEASE SEND TRANSCRIPT TO: 
 
 
NAME OF SCHOOL/EMPLOYER: ________________________________________________________ 
 
ADDRESS OF SCHOOL/EMPLOYER: _____________________________________________________ 
 

     _____________________________________________________ 
 
 
SIGNATURE REQUIRED: _______________________________________________________________ 
 
Please mail your request/fee to: Chartiers Valley High School 

c/o Ms. Molly Clokey 
HS Guidance/Student Services 

 50 Thoms Run Road 
Bridgeville PA  15017-2835 


