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(ONLY FILL OUT THE SECTION THAT APPLIES TO YOU)

e CONMMUNITY COLLEGE /| COLLEGE / UNIVERSITY
After graduation, a final transcript must be sent to the college/university
you plan to attend next vear.

Name (College/University):

Attn:
Address (College/University):
City: State: Zip:
Phone:

Fax Number:
University Student ID #:
Area of study:

Attending this school immediately after graduating (summer/fall)? Yes No

e VOCATIONAL / TECHNICAL SCHOOL

Name (Voc/Tech School):
Attn:

Address (Voc/Tech School):

City: State: Zip:

Area of study:

Attending this school immediately after graduating (summer/fall)? Yes No
e MILITARY

Branch:
Attn:
Address (Voc/Tech School):
City: State: Zip:




SCHOLARSHIPS

Complete the following if you have applied for a local community scholarship. Indicate
the school in which you would like your award to go.

Name (College/University):

Attn:
Address (College/University):
City: State: Zip:
Phone:

Fax Number:

University Student ID #:
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Signature: Date:




