
Directions to the Applicant: After completing the relevant questions below, attach to a double stamped addressed envelope and return
to the Counseling Department. College Applicants should also attach the appropriate application form (Secondary School Report,
Midyear Report, etc).

Deadline: ____________________________ Graduation Date: __________________________ Date: _____________________
Seniors Only: EA / ED / ROLLING (circle one)

Birthdate: ____________________________ Social Security No. __________________________________________________

Legal Name: _____________________________________________________________________________________________

Address: ________________________________________________________________________________________________

Academic Record to be sent to: ______________________________________________________________________________:

Program or Institution:_____________________________________________________________________________________

Address: ________________________________________________________________________________________________

_______________________________________________________________________________________________________

I authorize Hunter College High School to release all requested records and authorize review of my application for the admissions
process indicated on this form.

Applicant’s Signature:_______________________________________________________Date: __________________________

Parent’s Signature: _________________________________________________________Date: __________________________

FOR SENIORS ONLY

Current Year Courses:

Arts____________________________________________________________________________________________________

English _________________________________________________________________________________________________

Foreign Language _________________________________________________________________________________________

Mathematics_____________________________________________________________________________________________

Science _________________________________________________________________________________________________

Social Studies ____________________________________________________________________________________________

ICY Project: □ Fall □ Spring

Off-Campus Course/College Attending:________________________________________________________________________

Application for Transcript of High School Record

Hunter College High School Counseling Services
71 East 94th Street, New York, NY 10128

Tel: 212-860-1268 Fax: 212-860-1127 • Website: www.hchs.hunter.cuny.edu
School Code: 333705

OFFICE USE ONLY

Scholastic Record Sent On: ______________ By: _______________________________________________________________


