
TRANSCRIPT REQUEST FORM 
Pompano Beach High School 

600 NE 13th Avenue, Pompano Beach, FL 33060 
Attn: Registrar 

 
________________     ______________________________     ___________ 
STUDENT #                       NAME             TODAYS DATE 
 
Date of Birth___________Social Security #_______________________Class of________ 
 
TRANSCRIPT FEES ARE PAYABLE IN CASH OR MONEY ORDER ONLY.  PLEASE ATTACH FEE 
                 (Money must be included with this form or your request will not be processed) 
 
CHARGE:  $2.00 (FOR HARD COPY TRANSCRIPTS)     Amount Attached $______________ 
 
    THE FOLLOWING TRANSCRIPTS WILL BE SENT ELECTRONICALLY – NO CHARGE 
 
1535_____UF-Unversity of Florida                1481 _____FAU-Florida Atlantic University 
1489_____FSU-Florida State University                  3954_____UCF-University of Central Florida 
3955_____UWF-University of West Florida               1537  ____USF-University of South Florida  
9635_____FIU-Florida International University               1536_____UM-University of Miami 
39574____New College of Florida     9841_____UNF-University of North Florida 
                                32553____  FGCU-Florida Gulf Coast Univ. 
                                                                          1466_____Barry University 
                                                                                              1480____  FAMU-Florida A & M University 
       9790           Florida Polytechnic 
1500____  BC - Broward College (specify which campus)____________ 
1512_____PBSC - Palm Beach State College (specify which campus)_________ 
1533____ TCC – Tallahassee Community College 
6750____ Valencia College  
 
 
       THE FOLLOWING TRANSCRIPTS WILL BE MAILED   $2. 00 EACH 
 
_____  Nova Southeastern University        _____ Johnson & Wales University 
_____ University of Tampa         _____ Art Institute of Ft.  Lauderdale 
_____ St. Thomas University                     _____ Lynn University 
  
         OTHER UNIVERSITIES AND COLLEGES (mailed)  $2. 00 each 
 
1.  ____________________________________________________________________________ 
     Name of School                                               Address                               City               State         Zip Code 
2. _____________________________________________________________________ 
     Name of School                  Address                                City               State          Zip Code 
3. _____________________________________________________________________ 
     Name of School                                 Address                                City               State          Zip Code 
 

 
                 TRANSCRIPTS FOR STUDENT PICK UP  $2. 00 each 
 
Indicate the number of transcripts you would like to pick up in the space provided. 

 
OFFICIAL TRANSCRIPT used for Scholarships (Sealed in an individual envelope) _________ 
 
           Please allow 2- 3 days for transcripts and return to the Guidance Office to pick them up. π 


	The following transcripts will be sent electronically – no charge
	The following transcripts will be mailed   $2.00 each

