
            Bridge to Success Academy at West Jacksonville                    
High School 

1157 Golfair Blvd, 1st floor 
Jacksonville, FL 32209 

(904) 924-3469 * (904) 924-3702 fax   

www.duvalschools.org/btsh                        

If submitted by fax or email, a copy of your photo identification is required. 

 
 

 

TRANSCRIPT REQUEST 
 
Date: _________________     Method of Request:  ____ in-person   ____email   ____ fax 
 
SID#:  _________________ Year of Graduation: _______ Birth Date:  __________________ 
 
Name:  _____________________________________________________________________ 
                     (Last)                                              (First)                                            (Middle Initial)                               (Maiden Name, if applicable) 

 
Address:  ___________________________________________________________________ 
 
City:  ___________________________ State:  ________________ Zip Code: ____________ 
 
Phone:  ______________________________ Email: ________________________________ 
 
Reason:   ____ College  ____ Scholarship ____Personal  ____ Athletics 
  ____ Other 
 
Transcript type:  ____ Unofficial ____ Official 
 
Send transcript to:  (Recipient 1)   Send transcript to: (Recipient 2) 
 
____________________________________  ___________________________________ 
(Name of College/Company)                     (Name of College/Company) 
 

____________________________________  ___________________________________ 
 
____________________________________  ___________________________________ 
 
____________________________________  ___________________________________ 
 

** Please allow 3 – 5 business day for processing ** 
 

Signature (required) _____________________________________________________ 
 
……………………………………………………………………………………………………………………………………………………. 
(for school use only) 
 
Date request sent   ___________________ Initials   _____________ 

http://www.duvalschools.org/btsh

