
 
 

Request for Official Transcript  
 

 
Name ____________________________________________ Year Graduated____________________ 
                     (as it appeared on your diploma) 
 
Address ___________________________________________ City _____________________________   
 
State _______________ Zip Code _________________ Phone Number __________________________  
 
 
Please send a copy of my official transcript to the following address: 
 
______________________________________              ________________________________________ 

______________________________________    ________________________________________ 

______________________________________        ________________________________________ 

______________________________________             ________________________________________ 

 
______________________________________  _________________________________________ 

______________________________________              _________________________________________ 

______________________________________              _________________________________________ 

______________________________________              _________________________________________ 

 

 
 
___________________________________________     _______________________________ 
Signature                                                                           Date 

 
 

Return your request form to: 
Andrews Osborne Academy 
Registrar’s Office 
38588 Mentor Avenue 
Willoughby, OH  44094 
 
Or fax your request to:  440-942-3660 
 


