
Brandon High School 
SCHOLARSHIP Transcript Request Form 

(please print clearly if writing) 
 
 

Student Name: ______________________________________ Student #: _________________ 

Student DOB: ___________  Grad. Year: ________  Student Telephone #: _________________  

Student Signature: ______________________________________  Date:  _________________ 

 All transcripts for scholarships are free! 
 Please return this completed form to Mrs. Padilla (Registrar) in the Guidance 

office at least three (3) days before the transcript is needed.   
 

 SCHOLARSHIP 
 NAME OF THE SCHOLARSHIP: DEADLINE: 

1   
2   
3   
4   
 

You may pick up your transcript from Mrs. Padilla (Registrar) in the 
Guidance office. The transcript must remain in the sealed envelope. It is 
your responsibility to submit the sealed transcript along with the 
scholarship application. 

FOR OFFICE USE ONLY 

Transcript given to student to mail: 

 

__________________________________________________________   __________________________ 
Student Signature       Date 


