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PFLAG New Orleans Scholarship Program

Transcript Request Form

All transcripts must be post-marked or e-mailed NO LATER than February 1.


Please fill out this form and give it to the registrar of your high school or post-secondary institution as soon as possible, so that your transcripts will be received be the application deadline. Do not return this form to the PFLAG New Orleans Scholarship Selection Committee.

Applicant Name: ​​​​​​​​​​​​​​​​​

Date of Birth: 
                          

Student ID/Social Security:









  

Dear Sir or Madam:

The above individual had applied for a PFLAG New Orleans Scholarship. Please send an official copy of his/her transcript to: 

PFLAG New Orleans Scholarship Selection Committee

PO Box 15515

New Orleans LA 70175 

Preferably an electronic copy may be sent to: scholarship@pflagno.org. 

Please send as soon a possible, but no later than February 1h.

A release of information is provided below.


Release of Information Authorization

I, 







      , authorize the release of my transcripts to PFLAG New Orleans.
__________________________   ____________

Signature




Date
