
TRANSCRIPT REQUEST FORM
ISLAND PACIFIC ACADEMY

I give permission to send my transcripts to the colleges/universities/institutes listed below.

REV. 09/14/2022

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

________________________
Print Student Name (First & Last)

________________________
Student Signature

________________________
Parent/ Guardian Signature

________________________
Parent/ Guardian Signature Date

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________



TRANSCRIPT REQUEST FORM - CONT’D

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

Name of College/Scholarship	 ________________________________________________________________
________________________________________________________________
 College Address:	 Street	 City	 State	 Zip

________________________________________________________________
 FAX or Email

REV. 09/14/2022

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________

Special Instructions ____________________________________________________________________ 
Letter from College Counselor Secondary School Report          Letter of Recommendation
Send by mail Scoir Email Fax Pick-up
Due Date_______________________ Post Marked Date_______________________


