High School Transcript Request Form

New Learning Resources Online
1435 B Lelia Drive
Jackson, Mississippi 39216
Office: 601-982-8003
Fax: 601-982-0083

Please mail or fax this request to the attention of Transcript Requests.

Applicant Information: Please Print

Full Name:
Last First M
Date of Birth: / / Social Security# - -
Graduation Date: / /
Home Address: Apartment/Unit #
Street
City State Zip

Phone Number (include area code)

Job Corps Center

Transcript will be for:  (__) Admission to a College * (_) Job Employment () Self
or Educational Institution

* Official Transcript (signed, sealed with the school seal in an envelope) should be sent to:

Name of Educational Institution:

Attention/Contact person:

Address:

City, State, Zip:

Applicant’s Signature: Date:

*New Learning Resources Online is the distance learning division of North New Summit School, which is accredited by
the Mississippi Department of Education and by the Southern Association of Colleges and Schools (SACS).



