
NENANA	
  CITY	
  PUBLIC	
  SCHOOL	
  
P.O.	
  Box	
  10	
  	
  Nenana,	
  AK	
  	
  99760	
  

Phone:	
  (907)832-­5464	
  	
  Fax:	
  (907)832-­5625	
  
Email:	
  acorbin@nenanalynx.org	
  

	
  
TRANSCRIPT	
  REQUEST	
  FORM	
  for	
  FORMER	
  STUDENTS	
  

	
  
If	
  you	
  would	
  like	
  to	
  request	
  a	
  copy	
  of	
  your	
  transcript	
  please	
  complete	
  this	
  form	
  and	
  mail,	
  

fax,	
  or	
  email	
  the	
  form	
  to	
  Nenana	
  School.	
  
	
  

Student	
  Information:	
  
	
  
Date	
  of	
  Birth:	
  	
  _____________________________	
  
	
  
Social	
  Security	
  Number	
  (last	
  four	
  digits	
  only)	
  	
  	
  *	
  	
  *	
  	
  *	
  	
  -­‐	
  	
  *	
  	
  *	
  	
  -­‐	
  	
  ____	
  	
  	
  ____	
  	
  	
  ____	
  	
  	
  ____	
  
	
  
Name	
  While	
  Enrolled	
  at	
  Nenana	
  School:	
  __________________________________________________________	
  
	
  
Current	
  Address:	
  	
  ___________________________________________________________________________________	
  
	
  
City:	
  	
  __________________________________	
  	
  	
  State:	
  	
  ___________________________	
  	
  Zip	
  Code:	
  _______________	
  
	
  
Email	
  Address:	
  	
  ______________________________________________________________________________________	
  
	
  
Area	
  Code	
  and	
  Contact	
  Number:	
  ___________________________________________________________________	
  
	
  
	
  
What	
  type	
  of	
  transcript	
  are	
  you	
  requesting?	
  Please	
  indicate	
  by	
  checking	
  below.	
  	
  
	
  
	
  
COPY	
   __________________	
   	
   OFFICIAL	
  SEALED	
  	
  COPY	
  	
  ________________	
  
	
  
	
  
Please	
  send	
  the	
  transcript	
  to:	
  
	
  
	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
__________________________________________________________	
   	
   	
   ________________________	
  
Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  
By	
  signing	
  this	
  document,	
  you	
  are	
  granting	
  Nenana	
  City	
  Public	
  School	
  permission	
  to	
  release	
  these	
  
records	
  to	
  the	
  desired	
  recipient.	
  	
  


