Melissa Radcliffe
Principal
mradcliffe@bandon.k12.or.us

Jordan Sammons
Athletic Director

jsammons@bandon.k12.or.us

Transcript Request

Name Date of Birth

Other Names Used

Year Graduated/Last year attended Last 4 of SS#

I hereby request the following copy(ies) of my high school transcript —

Signature (Required)

Phone Number Email

Type of Transcript Ordered: Official ___ Unofficial ___

Where would you like transcript mailed?

Name

Address

City State Zip

Type of Transcript Ordered: Official Unofficial
Where would you like transcript mailed?

Name

Address

City State Zip

For Office Use Only

550 Ninth Street SW - Bandon, OR 97411
Phone: 541-347-4413 Fax: 541-347-3714



