
Lane Tech College Prep 
Transcript Request Form  

 

Name   

Last First Middle 

Current Address 

Street 

City State Zip Code 

Telephone Number  (             )  – 

 

Last Name While at Lane (if different from above) 

 

Address While at Lane 

Street 

City State Zip Code 

Attended Lane from    to 

Month & Year  Month & Year 

Check one  Graduated   Did Not Graduate 
 
Send transcript to 

Name of School or Agency 

Street 

City State Zip Code 

Method of Payment (check one)  Cash  Money Order 
 
 
Your Signature  _________________________________________________ 
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