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Commonwealth of Virginia Sample Secondary School Transcript                                        Attachment B to Informational Supts. Memo. No. 193
     September 7, 2007
School Name ________________________________________________  School Address__________________________________________________________ 

School Division __________________________________________  City________________________________________ State________ Zip ________________

Telephone # ( ___ ) ___________________________   FAX # ( ___ ) _______________________  DOE 7-Digit School Code # _____________________________
Student Legal Name (Last) __________________________________________ (First) ____________________________________________ (Middle) ___________________________

State Testing Identifier  _______________________  

  Date of Birth ________________ 

  Gender ________   

Home Address: ____________________________________________________________________________________________Home Telephone: ____________________________

Graduation Date: ____________ Type of Diploma (X):  ____ Advanced Studies    ____ Standard Diploma  ____ Other Diplomas Authorized by the Board of Education

Type of Industry Certification Credentials (if applicable): ______________________________________________________________________ Date of Completion ___________

Early College Scholar (X) ______  Commonwealth Scholar​​​​​​​​​​​​​​ (X) _______                          Certificate of Program Completion (if applicable): _____  Date of Completion ___________   
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(AP) Advanced Placement        (DE) Dual Enrollment      (IB) International Baccalaureate    (H) Honors      (C4) Commonwealth College Course Collaborative    (S) Summer School
(*) Credits earned by Substitution
Credit Summary:   GPA ______   Does school/program rank?  Yes ___ No___        If yes, rank of _______   in class of  ________  based on  ______ semesters    

Credits to Date:  ______  Standard    ______  Verified       Classroom driver education grade _______   Highest composite college entrance score earned  SAT ​​​​​​​________  ACT ________
Signature of School Official ________________________________________________  Title _________________________________________  Date _____________

Reverse side may be used by the school to furnish the Secondary School Standardized Test Record and additional information, excluding Standards of Learning (SOL) test scores.  






