
Class of 2025
Application Intent and Transcript Request 

**THIS IS NOT THE LOCAL SCHOLARSHIP APPLICATION** 

Please complete this form if you intend to apply to any scholarships being offered this year. 

This form should be returned to the Guidance Office either in person or by email to localscholarships@eccrsd.us 

to receive a copy of your Unofficial Transcript. The transcript will be EMAILED TO YOUR STUDENT EMAIL 

so that you can use it for any applications that request it.   

**TRANSCRIPT REQUEST DEADLINE IS MONDAY APRIL 7, 2025 AT 2:30 PM**

Applicant Name: Counselor: Student ID# 

College Attending: Major or Career Goal: 

Applicant 

Mailing Address: 
City, State & Zip: 

Student Email Address: 

Which Middle School did 

you graduate 8th grade from? 

(Leave blank if none)  

___  Berlin Community School     ___  Gibbsboro Elementary School    ___  Voorhees Middle School 

If applicable, which Elementary 

School did you attend before 

entering middle school? 

(Leave blank if none) 

___  ET Hamilton    ___  Kresson School   ___  Osage School      ___  Signal Hill 

Please review the statements below, check each box to verify agreement, and sign/type to confirm

_____ I understand I am requesting an Unofficial Transcript for the purposes of applying for scholarships ONLY 

_____ I understand that the transcript will be emailed to my student email address ONLY 

_____ I understand that it is my responsibility to ensure I provide my transcript when prompted by certain scholarships; 

neither the counselor nor secretaries will provide this information on my behalf. 

_____ I understand that due to the Guidance Office closing time, and not operating on weekends, any forms 

submitted AFTER 2:30 PM on MONDAY, APRIL 7, 2025 WILL NOT BE PROCESSED.

_____________________________________________________________________________ 

Student Electronic Signature (please type if completing electronically) 
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