ALBERT GALLATIN AREA HIGH SCHOOL






Guidance Office

1119 Township Drive









Phone 724-564-2586

Uniontown, PA 15401









Fax 724-564-4525

Please complete the following information needed to obtain or release a copy of your high school transcript:

Name: ____________________________________________________________________________



Last




First




Middle

Date of Birth: _____________________________________

Year of Graduation:________________________________

Address:_________________________________________

________________________________________________

Telephone Number:________________________________

Please forward transcript to:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

I hereby grant permission for the Albert Gallatin Area High School to release my high school transcript/PSSA scores to the facility listed above.

_______________________________



_________________________________________



Date






Student Signature

_______________________________



_________________________________________



Date






Parent Signature (required if student is under age 18)

