MERIDIAN HIGH SCHOOL

TRANSCRIPT REQUEST FORM

DATE SOcC. SEC. NUMBER

LAST NAME

MAIDEN NAME

FIRST NAME

BIRTH DATE

YEAR OF GRADUATION

(PLEASE ALLOW 48 HOURS TO PROCESS TRANSCRIPT REQUEST)

SEND TRANSCRIPT TO:

NAME OF COLLEGE

ATTENTION:

STREET

CITY

STATE ZIP

YOUR MAILING ADDRESS

STREET

CItYy STATE ZIP

FURTHER INSTRUCTIONS TO REGISTRAR:

SEND COMPLETED FORM TO: MRS. RITA FLINT, REGISTRAR
MERIDIAN HIGH SCHOOL
2320 32Nd STREET
MERIDIAN, MS 39305

OR FAX TO: MRS. RITA FLINT
601 483-5502



