                        Great Neck South High School               ____APPLIED ED/SIGNATURE COMPLETED
 							  College Transcript Release Form             ____FEE WAIVER ELIBILIBLE																      ______FEE WAIVER COUNSELOR SIGNATURE
												 	
Last Name______________________ First Name______________________ Student Cell Phone _________________________

Date Received by Counselor:______________ Counselor: ______________FERPA Waiver Completed (on reverse side)_______
                                                                                                                                                                              FOR COUNSELORS ONLY:  
	Name of College
	City/State
of College
	ED/EA
Rolling/Regular
	Deadline DATE
	Which Application
Used
	Date
Processed
	Decision

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DEADLINE INFORMATION
	College Deadline
	Counselor/Teacher Deadline

	November 1, 2016
	Monday, October 17, 2016

	November 15, 2016
	                      Wednesday, October 26, 2016

	January 1, 2017
	 Monday, December 5, 2016


                        For Counselors:  Minimum of TEN (10) school days required for any deadlines not indicated above.
									
Parent/Guardian Signature:________________________Student Signature_____________________________

Counselor Reviewed:______________________________
