
OXFORD HIGH SCHOOL TRANSCRIPT REQUEST 
(For internal use only) 

 
 

______________________________________________________  ____________________ 
Student’s Last Name  First   Middle In.  Application Deadline 
          (As indicated by college) 
 
Student’s E-Mail _______________________________________ (E-mail address used for student’s college applications)    
 

 
College Name ____________________________________________________________________ 
 
  City _____________________________________   State _______________ 
 
 
Decision Type  ___ Early Decision I  ___Rolling 
(Check one)  ___ Early Decision II  ___ Priority 
   ___ Early Action  ___ Other _____________________________ 
   ___ Regular     (NCAA, scholarship, etc) 
 
 
Are you using the Common Application?           Yes          No  
 
 
Counselor Name _____________________ Request letter of recommendation from counselor     _______ 
        (Recommendation packet included)    Check off 
 
 
Parent/Guardian Signature and Date______________________________________________ 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
 
(To be completed by School Counseling Department personnel) 
 
 
Date received School Counseling Office ________________ By _______________ 


