
HIGH SCHOOL TRANSCRIPT REQUEST FORM 
(Complete and mail this form to your high school guidance office) 

I request that _______________________ High School send an official transcript of my high school 
grades to:  

The University of Virginia’s College at Wise 
Office of Admissions 

Crockett Hall 
1 College Ave 

Wise, VA 24293 

Name:________________________________________________________________________ 

_______________________________ 
Social Security Number  

_______________________________ 
Signature of Student  

TO GUIDANCE COUNSELOR: This form should be attached to the transcript and returned to UVA WISE. 

The student upon his/her request may view any information placed in the student’s college admission 

file. Seniors must request a final high school transcript be sent upon high school graduation. 




