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TRANSCRIPTS TO BE MAILED

HIGH SCHOOL DUAL ENROLLMENT RELEASE FORM

Name (Last Name, First Name MI) Millersville ID

Currently enrolledatMU? [ | Yes [ | No Date Last Attended:

Mail Transcripts
After posting grades for: (check one)

[ ] Fall ] Winter || Spring
|:| Summer 1 ] Summer 2 ] Summer3

Mail 1 copy free of charge to my HS Guidance Office:

Mail additional copies for $10 each to: (check or money order payable to Millersville University)

or request online at https://www.millersville.edu/registrar/gradesandrecords/transcripts.ph

Student Signature Date Signed

PLEASE ALLOW 3-5 BUSINESS DAYS FOR PROCESSING

A Member of the Pennsylvania State System of Higher Education.



