
 

 

COLLEGE APPLICATION TRANSCRIPT RELEASE FORM 
BISHOP CONNOLLY HIGH SCHOOL 

 

Name ______________________________________ 
  Last   First   Middle 
 

College Name & Address ___________________________________________________ 
        ___________________________________________________ 
 

Due Date ___________  EA, ED, RD, Rolling (Circle one) 
 

Teacher recommendations to be used: ______________________ ______________________ 
        
___ I have utilized the Common App  ___ Please attach my ACT / SAT scores  

___ I have sent my application   ___ This school requires a mid-year report 
 online 
___ I have attached the $2.00 BCHS  ___ My application is attached, 
 processing fee     including a check for the fee 
        
 

_______________________________________________________________________ 

Parent Signature 
 
 

 
OFFICE USE ONLY 
 
Date received __________  Date mailed  __________  Processing fee pd _____ 
 
Counselor________________________________________ 


