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STUDENT INFORMATION: 

_____________________________________________________ _____________________________________ _______ 
Last Name (while attending Haney)  First Name Middle 

Initial 

_______-______-_________ ______/______/_________ 
Social Security Number Date of Birth 

Name of Person, Business, or Institution 

______________________________________________________________________________________________________ 
Address       City   State  Zip 

YOUR CURRENT CONTACT INFORMATION: 

_____________________________________________________________________________________________ 
Address       City   State  Zip 

Phone Numbers: (_______)_______-_________  (_______)_______-_________ 

The Transcript Fee is $15.00 per request. Only cashier’s checks or money orders are accepted by mail. 
 

_________________________________________________________________________ 
Student Signature      Date 

Tom P. Haney Technical College 

OFFICE USE ONLY

 Date Transcript Sent:  

______/______/______ 

Last year enrolled:     _________   

Program(s) Attended:______________________________________________________________ 

HANEY DOES NOT HAVE GED OR HIGHSCHOOL TRANSCRIPTS!
To request GED transcripts, go to GED.com. 
MAIL YOUR TRANSCRIPT TO: 

______________________________________________________________________________________________________ 

CTE Programs 
Transcript Request 

http://www.ged.com
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