
HEMINGFORD PUBLIC SCHOOLS 
   

PO Box 217     
Hemingford, NE  69348-0217 
Phone:  High School (308) 487-3328 
FAX (308)487-5215 

 
 
 

 
         Last    First   Middle   Maiden/Other 

 
 
Current Address: _______________________________________________________ 
 
City: _______________________________State ________   Zip ______________ 
 
Email: ___________________________ Date of Birth: _______________________ 
 
Current Phone:_____________________ Social Security Number:  ______________ 
 
 
 
Year Graduated:  _____________________  Or 
 
Grade and Last year attended:  ___________________ 
 
 
Transcript is to be sent to: (please print legibly) Fax to: _________________  
     
 Name:           
  
 Address:             
        _________________________________________________________ 
 
 City:        State:     Zip:      
 
 
Date of request:        
 
Signature:            
  (Required by Federal Law) 
  
 
Date completed:        by     

Transcript Request 
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