
 
 

ROXBURY HIGH SCHOOL POST GRADUATE TRANSCRIPT REQUEST 
 
Year of Graduation_________    Today’s Date ____________  Date Transcript Needed ___________ 
 
The Name You Used at Roxbury HS______________________________________________ 
                      (Please Print) 
 
Your Signature______________________________________   
 
 Please send an OFFICIAL copy of my                       Please send me an UNOFFICIAL copy of 
           transcript to (college, employer, military, etc.):          my transcript: 
  
 _______________________________________           __________________________________ 
             NAME                NAME 
 _______________________________________           __________________________________ 
                  ADDRESS               ADDRESS 
 _______________________________________           __________________________________ 
              Official transcript mailed to you will be in a sealed envelope. 
 
          STANDARDIZED TESTS SCORES NOT INCLUDED WITH TRANSCRIPT 
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Mail ________  Hand Carried_________ Email __________     Fax_________ 


