
Division of Outreach / Pre-College Programs
Transcript Authorization Form

I authorize The University of Mississippi Division of Outreach and Continuing Education to send a complete transcript 
to the high school of (using information I provide below): 

________________________________________________________________________________	 ________________________________
Student’s Full Name									         Date of Birth (MM/DD/YYYY)

________________________________________________________________________________________________________________________
Address City State ZIP

____________________________________________	 ____________________________________________	 ________________________
Email Address					     Student’s Signature				    Date

(_________) _________________________________________	 (_________) _________________________________________
Home Phone Number					     Cell Phone Number

____________________________________________	 ____________________________________________	 ________________________
Parent’s Name					     Parent’s Signature				    Date

In which programs have you participated?  ❏ UMHS   ❏ 9th Grade Lott   ❏ Summer Academy   Other: _________________

What year(s) have you attended? ______________________________________________________________________________________

Please list below courses you have taken: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

I would like my child’s transcript sent to the following school: 

	 ____________________________________________________________________________________________________________________
	 Contact Person, if known

	 ____________________________________________________________________________________________________________________
	 School Name

	 ____________________________________________________________________________________________________________________
	 School Address

	 ________________________________________	 ____________________________	 _______________________________________
	 School City					     State				    ZIP

The University of Mississippi does not unlawfully discriminate on the basis of race, color, 
gender, sex, sexual orientation, gender identity or expression, religion, national origin, age 
disability, veteran status, or genetic information.

Revised 07–18–2016 

In order to transfer the credit earned this summer at the University of Mississippi 
to your high school, you and a parent must complete and sign this authorization 
form and return it to the address on the right. (Please note that the transcript 
will include all previous course credit earned through the Division of Outreach,  
including Summer Academy, 9th Grade Lott Leadership, Upward Bound, 
Gear Up, University of Mississippi High School, etc.)

Outreach and Continuing Education
Office of Pre-College Programs
P.O. Box 1848
The University of Mississippi
University, MS 38677-1848


