
 
 

De Smet Jesuit High School 
TRANSCRIPT REQUEST 

 
Name 
 
Today’s Date               
 
College to which transcript is to be sent: 
 
 
  
Application Due Date   
 
Teacher recommendations by:  1.   
 
                                                      2.   
_____ Online Application            
                                                      Counselor Report to be completed by: 
_____ Common Application         ______________________________________ 
 

OFFICE USE: 
   First transcript free …… 
   Fee paid ($5.00) …........ 


