
315 High School Road 

Johnsonburg, PA 15845 

Phone: (814) 965-2556  Fax: (814) 965-2776   Email: coknefski@johnsonburgasd.net 

 

** We can only send “Official Transcripts” directly to the university, employer, or business that is 

looking to obtain them. If you personally are requesting transcripts, you will receive an "Unofficial 

Transcript.” **  

 

REQUEST FOR TRANSCRIPT     Date:_______________ 

 

Graduation Date: __________ 

Birth Date:________________ 

 

 

Printed Name:_____________________________________________________________ 

  Last Name   First Name       MI 

 

Other Alias  (example, Maiden Name) : ________________________________________ 

 

 

Street Address: ______________________________________________ 

 

City, State, Zip:_______________________________________________ 

 

Telephone: __________________________________________________ 

 

Email:_______________________________________________________ 

 

 

Please send an Official copy of my transcript to:  

 

Street Address: ______________________________________________ 

 

City, State, Zip:_______________________________________________ 

 

Telephone: __________________________________________________ 

 

Email:_______________________________________________________ 

 

 

 

Signature:_____________________________________________________ 

Date:______________________________ 

 
 

 

 

 

mailto:coknefski@johnsonburgasd.net

