
 

School Name 
Address 

Telephone Number 
 

Program Name & clock hours             Official Student Transcript  
 

 
Student name: __________________________________________________ 

Address: __________________________________________________ 

Telephone #:  __________________________________________________ 

Social Security #: __________________________________________________ 
 
Beginning Date: ____________   Last Date of Attendance:   ____________ 

 
 
Training Outcome: 

 

 Graduated Date: _______    

 Withdrew Date: ________   

Reason: ________________________________________________________________ 
  

 Completed, but ineligible to graduate Date: ________   

Reason: ________________________________________________________________ 

 
 

Academic Record:    

Area Date(s) Assignment/Quiz/Test
(or Class or Course) 

Grade Grade 
Average

 Assignment A  
 Quiz A  
 Assignment B  

Lecture

 Midterm   (etc.)  

 

 Skill A  Lab
 Skill B   (etc.)  

 

 Attendance  
 Skill A  Externship
 Skill B   (etc.)  

 

Final Grade   
 
 

Attendance: 

Total number of clock hours missed: _______ Final Attendance Rate: _______ 

NOTE:  Student’s record of daily attendance is attached. 

 
 
______________________________________________________ _______________ 
Signature of School Officer Date 

 


	Academic Record:
	Area
	Grade Average
	Lecture
	A
	Q
	A

	NOTE:  Student’s record of daily attendance is attached.


