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SIMSBURY HIGH SCHOOL SCHOLARSHIP TRANSCRIPT REQUEST FORM 

Please complete one request for each scholarship application. Your completed application must be 

included with this request unless you are applying online. The School Counseling Office will mail the 

application along with the requested materials. The application packet will not be returned to the 

student. Please allow at least 3 school days from the deadline for the office to process your request. 

Student’s Name: _____________________________ 

Counselor: __________________________________ 

Name and address of Scholarship: _________________________________________ 

Scholarship Deadline: __________________________ 

Please check all that apply: 

______ Transcript 

______ Mid‐Year Grade Report 

______ 1st, 2nd, 3rd, or 4th quarter Grade Report 

______ Letters of Recommendation (specify) 

__________________________Teacher 

__________________________Teacher 

__________________________Counselor 

__________________________Other 

Parent Signature: ________________________________________________Date:_____________ 

Student Signature: ________________________________________________Date:____________ 

Guidance/Forms/ScholarshipTranscriptRequestForm 


