UNIVERSITY SCHOOL of JACKSON

Senior Transcript and Test Score Release Form

From: FULL NAME

GRADUATION YEAR

I hereby request and grant permission to the University School of Jackson’s Office of College
Advising to send my official transcript, which along with my high school courses taken and
grades earned, includes my GPA and class standing, to the collegiate institutions to which [ am
applying throughout my entire college admissions process.

While it is the student’s responsibility to order ACT and SAT test scores from the testing
agencies and have them sent directly to the colleges, I grant permission for the Office of College
Advising to send my test scores to the Tennessee Student Assistance Corporation, the
administrators of the Tennessee HOPE scholarship, and other college and university officials as
directed. For purposes of the Tennessee HOPE Scholarship application process, I request and
grant permission to the College Advising Office to provide my social security number to the
Tennessee Student Assistance Corporation.

Signature Date

I understand the above agreement that was entered into by my child and agree to this
arrangement.

Parent’s Signature Date

(if student is under the age of 18)
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