REQUEST FOR FINAL TRANSCRIPT Of;g,;;jpggg;;";;

Expires: °

First Name, Middle initial, Last Name Social Security Number

The student named above has been accepled for admission to the Uniled States Military Academy. To complete the file itis
necessary that we have a copy of the final senior year grades and the final four-year grade point average. Piease complele
this form as accuralely as possible and submit it, WITH A COPY OF THE FINAL SENIOR YEAR GRADES, as soon as the

current academic year ends. A pre-addressed postage free envelope is provided.

Schogl {Official Name} Schoot Telephone Numbar

Candidate's Final {Cumutative) GFA indicate How Grade Point Average Was Defermined

Date Signature Tille

Send to: United Siates Milltary Acatiemy, Admissions, 646 Swift Road, Wast Poini, New York 10956-1908

Thia public repriing burdea for fiis coflectan of informarion is 2stimatad t average § minlites per response, nciuging e Ume for reviewdng instructions, searching exlsting dala sources, gatherng and mainizining he

dala nzaded, and compioting snd revinwing tz colleclion information. Serd commants ragarding this burden estimale or ary oiher gspect of this coection of ivfarmation, Ineduding sugaskions %! reducing s burden to
of Dalense, Washd Headouenars Sereices, Directorate for Infermation Opereton and Reparts (870200672}, 1215 Jeflorson Davis Highway, Suite 1204, Aringloh, YA 222024502, Respondents should be

sutere that notwitistending amy olher provision of law, no person shalt be sblect to eny penaliy for taflng 1o corpiy with & coflection of iformedion i 1t dens not dispiay & clerenty vaiid G oorirot mumbar. Peese [0

NOT RETUSRM s foeen 1 the above adéfress. Send your compisted forrs to USMA, Adnrissions Office, Oificial Mai! and Distibetion Canter, BAT Swift Resd, Wost Point, NY 109381885,

FRIGACY AGT STATEMENT AUTHORITY: ¥ifle 1356, G 301; Bidle G UBC. Ch 40 Ser: 4346, Gh 603, 0h £05 Sea 5031, Ch 03 Sec 5858; Tala 44 USC 310, £0 4397, PRINCIPLE PURPOSE: Crdlection of fats

on Acadamy cendidaté i order fo make sl i Res Deen completad. DISCLOSURE IS YOLUNTARY. However, falure to provide Infarmation could precludie appotatment, ROUTINE USE: Ta afdin he nprocessing ef

cadals.

UBMA Form 5-515 NOV 84 (Rav Sep 2002)
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Please fold the bottom of this card up to protect your
personal information. Tape at the top and mail. Thaunk
you for your assistance.






