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High School Transcript Request Form

HST

Please note that the University will send out the request on the student’s behalf. If 
a transcript is not received, it is the student’s responsibility to obtain/submit official 
transcripts to the Registrar’s Office.

HIGH SCHOOL INFORMATION
Name of high school�

High school address�

City	 State	 ZIP code�

STUDENT INFORMATION
Your name while attending high school�

Date of birth MM/DD/YYYY	 /	 /�

Dates attended�

Along with this form, please forward a copy of my official high school transcript 
(with immunization records if available) to:

Registrar’s Office 
Goodwin University 
One Riverside Drive 
East Hartford, CT 06118 
registrar@goodwin.edu

Student signature	 Date 

Please be aware:
•	 Students who graduated from Caribbean high schools MUST submit their CXC exam results directly to 

Goodwin University.
•	 Official transcript must bear a signature, seal, and a graduation date.
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