Attachment 10.   STUDENT TRANSCRIPT (Item Q)

SAMPLE TRANSCRIPT
Name of School





Name of Student

Address






Address

City/State/Zip






City/State/Zip

Date of Enrollment

Date of Termination/Withdrawal

(If terminated, state reason)

Date of Graduation

Name of Program

Courses


Clock/Credit Hours


Grade

_________________________________








Signature of Authorized School Official



Date

School Seal if Available

Name of Accrediting Agency, if Applicable
Note:  Schools must maintain transcripts for 50 years.  Do not include financial or attendance information on the grade transcript form.  
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