
Today’s Date _____________________ 

 
Nolensville High School 

Transcript Request 
 

Please attach $2.00 to each request form, even if you are picking up the 

transcript.  (Allow 5 school days for processing.) 

Name:

 
   LAST                                      FIRST                       MIDDLE               MAIDEN 

Phone Number:   

 

Graduation Date:       Date of Birth: 

 

Check One:   

⃝ Grade 9  ⃝ Grade 10  ⃝ Grade 11  ⃝ Grade 12 

 

Check One: 

⃝ Paper Copy of Transcript ⃝ PDF of Transcript emailed to you   ⃝ Both 

Email Address: ________________________________________________ 

 

Student Signature 

Name/Address of Institution, College or University: 

 

City and State: 

 

You may pay $2.00 per transcript in person in the NHS Counseling center, or you may use our 

on-line fee payment feature found here:  http://osp.osmsinc.com/williamsontn/ 

*************************Do not write below this line***************************** 

Date Received _______/_______/________  Date Mailed _______/_______/________ 

______ $2.00 Fee Paid 



 


