[image: ]                                            Anchorage School District
Diploma Request Form
HB278 HSGQE Repeal

Name (as it appears on school records) ______________________________________________
Date of Birth: ____________         Last High School Attended:  __________________________
[bookmark: _GoBack][image: Macintosh HD:Applications:Microsoft Office 2011:Office:Media:Clipart: Special Occasions.localized:ED000082.png]I certify that I have not received a High School diploma from any other private, charter or public school.
____________________________________________________________  _____________________________
Signature					Date
I am requesting:
________Official Transcript only
________Both, Diploma and Official Transcript
Please allow up to 6 weeks for processing and delivery.
Mail my diploma and/or transcript to:
Name:     	_________________________________________________
Address:  	_________________________________________________
City, State Zip:    _________________________________________________
Country:	_________________________________________________
______________________________________	______________            
Signature of requesting person               Date Signed                  .
To obtain your diploma and/or Transcript mail this completed Diploma Request Form to:
ASD Education Center
Attention-Secondary Education
5530 E Northern Lights Blvd.
Anchorage, AK 99504-3135
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