
DO YOU NEED A TRANSCRIPT? 
 

Former Skowhegan Area High School students may request transcripts free of charge by 
comple<ng the form below. You can fax it to 207-474-0111, scan and email it to 

jwi*y@msad54.org, or you may also mail your wriAen request to: 

 

Skowhegan Area High School 
61 Academy Circle  

Skowhegan, Maine 04976  
AAn: Guidance  

 

 
Name: _______________________________________________________________________  

(As it appears on your diploma) 
 

Date of Birth: ________________________ Year of Gradua<on: _________________________  

 

Gradua<on requirements were completed at: 
          � Skowhegan Area High School  
          � Mar< Stevens Learning Center  
          � MSAD #54 Adult & Community Educa<on 
 

I have not yet graduated, but my intended year of gradua<on is: _________________________  

 

Please send my transcripts to: ____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Signature: ____________________________________________________________________________  

(Required, if not 18 must be signed by parent/guardian) 
 

 

*Please be sure to fill out every field for ease of processing 

 


