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	TRANSCRIPT REQUEST FORM

617 Dartmouth Place ( Evanston, IL 60208

Phone: 847/491-3782 ( Fax: 847/467-4283


Please complete all portions of this form.

	Today’s Date: ___________________________________
Student’s Name: _________________________________

Student’s Date of Birth: ___________________________ 
CTD ID Number (if known): _____________________________

Are you currently in a CTD program?     ☐ Yes     ☐ No
If so, in which program?__________________________

If not, indicate last year attended: __________________
Email: __________________________________________
Telephone: ______________________________________

Signature: _______________________________________
	Check all CTD programs previously completed:

☐ Summer Program (Spectrum/Equinox/CLI/CASE)

☐ Saturday Enrichment Program (SEP)
☐ Gifted Learning Links (GLL)
☐ Civic Education Project (CEP)

☐ Accelerated Weekend Experience (AWE)

	
	Total Number of Transcripts: ____ @ $5.00/per transcript

Type of Delivery:  ☐ RUSH* (Add $7)    ☐ Mail Direct  

                                ☐ Mail to Home         ☐ Will Pick Up
*Additional shipping fees may be required

	
	Total Payment Enclosed: $ __________

Payment Method:

☐ Check   ☐ Credit Card  ☐ Money Order/Cashier’s Check


Current Address:

	Last Name                                               First Name                                     Middle Initial                 Enrolled Name (If Different)

	Street Address                                                                                                Unit/Apartment Number

	Address Line 2

	City                                                         State/Province                               Postal Code                        Country


	Name                                                                                                             Title                                   Institution

	Street Address                                                                                                

	Address Line 2

	City                                                         State/Province                               Postal Code                        Country
 


Send 

Transcript(s) 

To:

Please attach any additional addresses on a separate sheet of paper.
	Credit Card Information:   Name of Cardholder _________________________________________________________

	Credit Card Type:
☐ Visa         ☐ MasterCard
	Credit Card

Number _______________________________________________ Exp Date ____________

	☐ Discover  ☐ Diners Club
Amount $ ​​​​ ​​​​​____________
	Cardholder Signature _______________________________________________________


For Office Use Only 










(Revised 10/20/11)
Date received ​​​​____________ CK/CC number _____________ CK/CC amount​​ _____________ Date entered _____________  Entered by ______________
