
Bryan Senior High School 
Transcript Request 

(Each Transcript submittal fee is $2.00) 

Name:  _______________________________________________________ Birthdate: ___________ 

Name while attending high school:  ________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  ____________________State: _________  Zip Code: ___________Phone:  ____________________ 

Graduation / Withdrawal Year:  _______________ 

Send Transcript(s) to: 

Name of Institution:  ____________________________________________________________________ 

Attention:  ____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  _______________________________ State:  _______________ Zip Code:  ___________ 

Name of Institution:  ____________________________________________________________________ 

Attention:  ____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  _______________________________ State:  _______________ Zip Code:  ___________ 

______________________________________________ ________________________________ 
Signature Date 

Office Use Only 

Date Completed and Comments:  _________________________________________________________ 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 

_ 

Bryan Senior High School , 4700 Giles Rd, Omaha, NE  68157; Phone: 531.299.3100; FAX: 531.299.3139 


